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Girl Scouts of Greater Atlanta, Inc. 
Girl Application 

Counselor In Training Program 
 
You need to fill out the form yourself by printing in ink.  Mail or fax this form to camp. 
 
Name of Applicant Date 

 
Street Address 
 
City State Zip 

 
Phone 
(              ) 

Birthdate Age Number of years you have 
been a Girl Scout? 

School Grade 
 

Troop # Troop Advisor’s Name 
 

Service Unit MST 
 

 
Applicants Email Address:_________________________________________ 
 
 
Which program are you applying for?  Please Specify Date  
CIT 1______      CIT 2_______  CIT 1 and 2__________ 
 
Why do you want to be involved in the CIT Program? 

 

 
 

 
Have you ever held a position working with younger children in Girl Scouting?  
Position  Where did you work?  
Briefly describe your responsibilities:  
 
 

 
Have you ever worked with younger children outside of Girl Scouts?    
Position  Where did you work?  
Briefly describe your responsibilities:  
 
 

 
What did you enjoy most about working with young children?  
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What is your favorite part about being a Girl Scout? 
  
  
 
What activities are you involved in after school? (Sports, Band, Clubs) 
  
  
 
Do you have a job that you work after school? If so how many hours per week do you work? 
  
 
What is your definition of Leadership? 
   
   
 
What qualities do you associate with leadership? 
  
  
 
What one person in your life has taught you the most about leadership, and why? 
  
  
 
Who do you admire or look up to the most in your life and why? 
  
  
 
What do you what to learn from the CIT program? 
  
  
 
 
 
List your camping experiences: 

Camp Name 
Type of Camp  
(troop, day, resident) 

How many 
days Dates 

      
      
      
      
 
 
Briefly describe your camping skills including any responsibilities or special outdoor skills: 
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List any other skills you could teach or interests you could share with others: 
 
 
 
 
 
 
Do you speak a language other than English?  
If so, what is it?  Do you know sign language?  
 
 
List any certificates you have earned by completing a formal course (Red Cross First Aid, CPS, Baby-Sitting, 
etc…) 
 
Name of organization  Name of course  Date of certification 

    
    
    
    
 
 
What age level do you want to work with? (mark all that apply)  Daisy  Brownie  Junior 

 
Thank you! 
 
Mail or fax this completed form to Camp Timber Ridge on or before Jan. 29, 2010. 
 
Camp Timber Ridge       
5540 N. Allen Road 
Mableton, GA 30126 
Attn: Kristi CIT Program 
Fax #: (770) 702-9080 
 


