Counselor/CIT Application 
(Type or Please Print Legibly)

No applications will be accepted after March 1

We will confirm by email that we have received your application. 
If you do not hear from us in one week, please contact us.
I. General Information

Name of Applicant: ___________________________________________________ Age: _____

Home Address: _________________________________________________________________

Home Phone Number: ___________________________________________________________

Cell Phone Number: _____________________________________________________________

Email Address (Please make sure that we can read your e-mail address): 
______________________________________________________________________________
 Camp Renaissance Applicants

Session(s) to which you are applying (Please check appropriate lines):

· Session  I (June 25- July 6) ________ (Camp will be held on July 4)
· Session II (July 9- July 20) ________

Past experience as a camp counselor, teacher or coach: _________________________________
_____________________________________________________________________________
Past Experience as a Camp Renaissance Camper: _____________________________________
_____________________________________________________________________________
Past Experience as a Camp Renaissance CIT or Counselor: ______________________________________________________________________________

______________________________________________________________________________
Past Experience as a CIT or Counselor at another program:______________________________

______________________________________________________________________________
______________________________________________________________________________

Activities in School: ____________________________________________________________

_____________________________________________________________________________

Areas which you feel competent to instruct (Please see website for Camp Renaissance activities):

_____________________________________________________________________________

K O Skills Development Basketball Clinic Applicants
Session(s) to which you are applying (Please check appropriate lines):

· Session  I (July 23- 27) ________

· Session II (July 30- August 3) ________

· Session III (August 6- 10) ________

(High school age students are not eligible to work the third session (8/6-8/10), because we administer our high school camp this week as well)
Past experience as a camp counselor, teacher or coach: _________________________________
_____________________________________________________________________________
Past Experience as a KO Skills Development Basketball Clinic Participant:

______________________________________________________________________________

Past Experience as a KO Skills CIT or Counselor: ______________________________________________________________________________

Past Experience as a CIT or Counselor at another basketball camp: ______________________________________________________________________________

Basketball Playing Experience: ______________________________________________________________________________

______________________________________________________________________________
Please mail (not email) your application to:

Camp Renaissance/K O Skills

c/o Kingswood Oxford School

170 Kingswood Road

West Hartford, CT 06119

Attn: Program Director

