Please help us get to know you better by completing this application. Our

Leadership Development programs include: Day Camp Helpers, LIT, CIT, and Crew.

Name: DOB:
Address: Phone:
City: State: Email:

How do you spend your time?

What are your goals for participating in our Leadership Development program?

Describe your faith experience. (Include church name if you are affiliated with a church)

Please send one letter of reference from someone who is not related to you and who can speak to your

strengths and weaknesses.



