
 
 
 
The Chestnut Hill School      
___________________________________________ ●                
Creative Arts and Sports Program 
 
 
 
 

 
 

Summer of 2012 
 
 
 
Dear Prospective CIT, 

 
Thank you for your interest in our Counselor-In-Training Program!  All applicants (new  
and returning) are required to submit the CIT Application.  New CIT’s must also submit  
a letter of recommendation.  This letter may be from a family friend or teacher. 
We encourage you to apply as early as possible, as there are a limited number of  
spaces. 

 
Upon receipt of an application, the CIT Director will contact all applicants to discuss  
openings, placement and if applicable, to arrange for an interview. Once a decision has  
been made, you will be notified via email.   
 
Accepted applicants will be sent the necessary registration information.  All registration  
forms must be returned to camp before enrollment can be confirmed. 
 
Sincerely, 
 
Marcus Nickerson 
Camp Director 

 
 
 
 
 
 
 
 

---------------------------------------------------------------------------------------------------------- 
 428 Hammond Street, Chestnut Hill, MA 02467-1229                                        Director  X 623  campdirector@tchs.org 
 617-566-4394                                                          Registrar X724   campregistrar@tchs.org 

 
 
 



The Chestnut Hill School     CIT APPLICATION - 2012 
Creative Arts and Sports Program 
 
Thank you for your interest in CHSCASP.  Upon receipt of your paperwork, we will contact you to arrange an 
interview.  Candidates will be notified of their status within a week following the interview. 

 
 

 
Name: ________________________________________________   Date of Birth: _____/_____/______ 
 
 
Address: _____________________________________________________________________________ 
                       Street                                                     Town                                            Zip Code 
 
Home Phone:   ________________________________  Cell Phone: _____________________________ 
 
 
Parent/Guardian *E-Mail address: ___________________ Applicant *E-Mail address: _________________ 
  *We will send email communication to both addresses. 
 
Entering Grade:         Status:  
    Gr. 9                       New (first year CIT) 
    Gr. 10                    Returning (second year CIT) 
 
Enrollment Options:      What age group are you interested in working with: 

   Sessions I & II (6/25 – 7/20)                 Lower Camp – Ages 3, 4 and 5 
    Sessions III & IV (7/23 – 8/17)       Intermediate Camp – Grades 1, 2, and 3 
    Sessions I - IV (6/25 – 8/17)                 Upper Camp – Grades 4, 5, and 6 
    
Why do you want to be a CIT at The Chestnut Hill School Creative Arts and Sports Program? 
 
 
 
 
 
 
 
Have you ever been a camper or CIT?   If so, when and where? 
 
 
 
 
 
 
 
Describe any experience working with children. 
 
 
 
 
 
 
 
 

Please complete other side 
 



 
 
 
 
 
 
 
Related camp experience: 
 
 
 
 
 
 
 
 
Creative interests and talents: 
 
 
 
 
 
 
 
 
Extra-curricular activities: 
 
 
 
 
 
 
 
 
 
_________________________________________________    ___________________________________ 
     Signature         Date 
 
 
 
 
 
First year CIT’s should obtain a letter from a family friend or teacher who would be able to assess what  you 
have to offer the program and how this program might best benefit you.  Please list below the name of your 
reference. 
 
 
 
 

REFERENCE 
 

   Name: __________________________________ Relationship: _______________________________ 
 
   Phone: __________________________________ E-Mail: ___________________________________ 
 
 

 


