
Counselor In Training (CIT) Application

Personal Information

Name: _______________________________________________________________________________________

Date Of Birth: ________________________________________________________________________________

Address: ____________________________________________________________________________________

Email: _______________________________________________________________________________________

Phone Number: ______________________________________________________________________________

Education

Secondary: __________________________________________________________________________________

High School: _________________________________________________________________________________

Other: _______________________________________________________________________________________

Sailing Instruction Experience and Training (If Applicable)

USCG Approved Safe Powerboating Certification: __________________

US Sailing Certifications: Level 1❑ Level 2❑ Level 3❑

American Red Cross First Aid: ___________ Mo/Yr Expiration: _______

American Red Cross or American Heart Assoc. CPR/AED: ________ Mo/Yr Expiration: _______

Certifications/Special Skills

Please list any other certifications or special skills you have:

______________________________________________________________________________________________

______________________________________________________________________________________________



Sailing History

Please list the types of sailboats on which you have significant experience:

Boat Type Sailing/Racing Helm/Crew
Position

Teaching/
Coaching

Years
Experience

Do you have any experience as an instructor in the past? If so, please elaborate:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Other Experience

Do you have any paid or unpaid work experience? If so, please elaborate:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Other Relevant Qualifications/Experience:

Sports/Hobbies:

______________________________________________________________________________________________

______________________________________________________________________________________________

Qualifications/Awards:

______________________________________________________________________________________________

______________________________________________________________________________________________



Voluntary/Community-Based (specifically experience with children):

______________________________________________________________________________________________

______________________________________________________________________________________________

References

Please include two references who are NOT family members:

Reference #1

Name: _______________________________________________________________________________________

Relationship: ________________________________________________________________________________

Email: _______________________________________________________________________________________

Reference #2

Name: _______________________________________________________________________________________

Relationship: ________________________________________________________________________________

Email: _______________________________________________________________________________________

Availability

Please share your availability for the summer. Please indicate which sessions you will be able

to attend. Also, if you know in advance that you will not be available on a specific day, this is

your time to indicate that. Here are the dates of the four sessions:

Session 1: July 1st – July 12th

Session 2: July 15 – July 26th

Session 3: July 29th – August 9th

Session 4: August 12th – August 23rd

Your availability:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



Signature

I certify that the facts contained in this application are true and complete to the best of my

knowledge. Furthermore, I am aware that Port Sailing Center does not guarantee future

employment.

Signature: _________________________________________________ Date: _________________

Please email this completed application to info@portsailing.com

.

mailto:info@portsailing.com

