
PETERKIN CAMP AND CONFERENCE CENTER 
A MINISTRY OF THE EPISCOPAL DIOCESE OF WEST VIRGINIA 

VOLUNTEER APPLICATION: 
COUNSELOR IN TRAINING (C. I. T.) 

 

The information that is provided in this application is confidential and will only be used to evaluate candidates for their suitability for 
selection as CITs.  In order to serve as a CIT at Peterkin, you must be at least 16 years of age before the camp you are volunteering at 
begins. Applications must be postmarked by March 31, 2013 in order to be included in the selection process. Please include a letter of 
recommendation from the priest or pastor of your home church. 

 

Full Name:  ____________________________________________________________ 

Home Address: ____________________________________________________________ 

   ____________________________________________________________ 

Home Phone:    _________________ Cell: _______________ Email: _________________ 

Birthdate:  _______________________  T-Shirt Size: ____________________ 

School/University: _______________________________________ Year in School: ________ 

Home Church/Parish: ____________________________________________________________ 

Dates Available or Camps Preferred to Work: ___________________________________________ 
 
Please list or describe any special skills or experiences you have that will be helpful in a camp setting (arts and 
craft skills, musical instruments you play, certifications, work experience, etc): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Have you ever been charged/convicted of a misdemeanor or felony? Yes   No 

If yes, using a separate sheet of paper, explain and return with your application.  Please note that we are required 
to complete a background and criminal history check. 

Work and Volunteer Experience: 
From To Company Position Description  

_____  _____ ___________ ___________ __________________________________________ 

_____  _____ ___________ ___________ __________________________________________ 

_____  _____ ___________ ___________ __________________________________________ 

_____  _____ ___________ ___________ __________________________________________ 

 



Please list three references. One may be a personal reference. 
Please list three references. One may be a personal reference. No family members. 
 
1.)  ______________________________________ _______________________ ____________________ 
       Name      Relationship   Phone 

 
     _________________________________________________  _________________________________ 
      Mailing Address        Email Address 

 

2.)  ______________________________________ _______________________ ____________________ 
       Name      Relationship   Phone 

 
     _________________________________________________  _________________________________ 
      Mailing Address        Email Address 

 
 
3.)  ______________________________________ _______________________ ____________________ 
       Name      Relationship   Phone 

 
     _________________________________________________  _________________________________ 
      Mailing Address        Email Address 
 

On a separate piece of paper please tell us a little bit about you.  Include whatever you like, but please also include a brief 
summary of your Christian belief systems, how they developed, and how they apply to a camp setting. 
 
 
 
I, the parent/guardian of ________________________________, give permission for his/her full participation in events associated with the Peterkin 
Camp and Conference Center, including but not limited to trail hiking, the river float/canoe trip, and campfire activities. 
 
I give permission for my child to travel by church van or private vehicle while at Peterkin Camp and Conference Center. 
 
I give my permission for photographs or video footage of my child to be used by The Diocese of West Virginia and Peterkin Camp and Conference 
Center for promotional purposes (brochures, on diocesan websites, promotional videos, Facebook, YouTube, etc). 
 
I give my permission for my child’s contact information to be included on a roster and his/her participation in a group photo that will be distributed 
to other participants. 
 
I agree to hold the Diocese of West Virginia, Peterkin Camp and Conference Center, and any associated agencies and persons harmless and waive any 
claims for payment for accident, injury, disability or damages to the person or property of the aforementioned child arising out of or connected with 
his/her participation in any activity related to his/her participation in the aforementioned activity. 
 
I also give permission to the leaders of this program to secure emergency medical or surgical treatment for my family if there is insufficient time to 
contact me, and to secure routine, non-surgical medical care as needed. 
 
___________________________________________________                        _______________ 
Parent/Guardian Signature (if under 18)                                                                                               Date 

 

I certify that the information contained in this application (including any attachments) is accurate and current.  I further understand that 
any misstatements or other inaccuracies will be cause for rejection of this application or if employed, termination of employment.   

__________________________________________   _______________ 
Applicant Signature       Date 
 
 
 
Please send your application, letter of recommendation from your priest or pastor, code of conduct agreement, and your written 
responses to: Stephen C. Day, Episcopal Diocese of West Virginia, PO Box 5400, Charleston, WV 25361 



PETERKIN CAMP AND CONFERENCE CENTER 
A MINISTRY OF THE EPISCOPAL DIOCESE OF WEST VIRGINIA 

CODE OF CONDUCT  
FOR CITS AND COUNSELORS 

 
Living under Grace is living under the guidance of the Holy Spirit who always leads us to love.  Two of the 
most common ways we experience and demonstrate love are stewardship and consideration.  Stewardship for us 
at Peterkin means the loving management of everything from the words we speak to where we put our litter.  
Being a good steward means taking loving care of God’s facility and not wasting resources of electricity, water, 
or firewood.  Consideration means loving our neighbors as ourselves.  We believe that this is the way that God 
would have us live. 
 
In keeping with the Gospel and with our own Baptismal Covenant, we are to treat each person, youth and adult, 
within and without the group, with dignity and respect.  Program staff members, counselors, CIT’s, and campers 
have the right to ask about anything related to discipline and conduct.  Further, they are expected to participate 
in the forming of the negotiable parts of this covenant.  After listening to all appropriate information, for legal 
and safety reasons, the Summer Program Director will have final say, in consultation with the Executive 
Director. 
 
Negotiable Covenants:   
I agree to all rules with respect to boundaries, curfews, and similar matters set forth in the Camp Manual and 
special handouts, understanding that they may be negotiated with the Summer Program Director(s) when there 
are special events and occasions that may call for an adjustment of regular boundary and curfew times.  
Negotiated covenants apply to all counselors when appropriate. Negotiated change in covenant with a single 
counselor must be approved by the Summer Program Director(s), the Head Counselor, and clearly 
communicated to fellow counselors.  This would include special circumstances such as a doctor’s appointment, a 
severe illness or accident in the family, etc. 
 
Non-Negotiable Covenants:  
I will honor the nature of Peterkin by keeping with the policy regarding possession of non-prescription and 
prescription drugs, the use or possession of alcohol, tobacco products, firearms, or weapons of any kind.  Any 
use of knives is to be authorized by the Summer Program Director(s), Head Counselor, and/or Weekly Program 
Leader for program purposes only. 
 
Peterkin Camp Dress Code 

• No bare feet.  Wear some sort of footwear at all times. 
• No revealing clothing as the general rule. 
• Dress code:   

o Have shirt on at all times. 
o Pants/shorts should not sag. 
o Pants’ butt should be free of writing on them. 
o Pajama pants or fuzzy slippers in lodge, only (sweat pants are acceptable in general public areas). 
o T-Shirt logos should be in good taste. (E.g., no Hooters, drugs, paraphernalia, or weapons) 
o Staff shirts to be worn the day of registration and last day of camp. 
o Tank tops should be high enough in front to hide cleavage. 
o No spaghetti straps 
o Midriffs should be covered 
o Shorts need to be long enough  
o Underwear of all kinds is not to be seen (bra straps, boxers, etc.) 

 



• Cell phones:  Are not to be used around campers and only on your time off. 
 
When disagreements arise I understand that I am expected to: 
 

1. Express the matter of disagreement or hurt to the person involved (Ephesians 4:15-16) 
2. Give the other person, if s/he requests, a little time and space to think about what happened. 
3. Try to work things out by talking about what happened and seeking mutual reconciliation. 
4. Ask the Summer Program Director(s) to listen to BOTH sides of the matter and have them help each 

person work towards reconciliation. 
 
Be aware that you represent Peterkin on and off the Peterkin grounds, and are a role model to the campers under 
your care.  
 
The consequences of breaking the Covenant may include, but are not limited to, a review of my behavior by the 
Summer Program Director(s) with appropriate actions determined by them.  In extreme cases, action may 
include, but not be limited to, early dismissal, without reimbursement for unfinished portion of contracted time.  
When appropriate, the Executive Director will be consulted. 
 
 
I have received and read a copy of this covenant and agree to all parts of it. I agree to follow appropriate safety procedures in all cases 
for all events and activities as outlined in our crisis management and emergency training during counselor training week.  
 
 
 
 
_____________________________________ 
Signature and Date 
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C.I.T. Name:  ______________________________________________________   Male  Female
     First    Middle  Last

Camp Working: _____________________________    Birth Date (MM/DD/YY) :__________  Age at Camp: _____

C.I.T. Home Address: _____________________________________________________________________________  
   Street Address    City     State  Zip Code
Parent/guardian with legal custody to be contacted in case of illness or injury: 
Name: ____________________________  Relationship to C.I.T.: ________________ Main Phone: _________________ 
Secondary Phone: ____________________________   Email: ________________________________________________

Home Address: _____________________________________________________________________________________  
(If di!erent from above)   Street Address    City     State  Zip Code

Second Parent/guardian or other emergency contact: 
Name: ____________________________  Relationship to C.I.T.: ________________ Main Phone: _________________ 
Secondary Phone: ____________________________   Email: ________________________________________________

Additional emergency contact: 
Name: ____________________________  Relationship to C.I.T.: ________________ Main Phone: _________________ 
Secondary Phone: ____________________________  

Allergies:  No known allergies.
  4is C.I.T. is allergic to:  Food  Medicine 4e environment (insect stings, hay fever, etc.)  Other 
(Please describe below what the camper is allergic to and the reaction seen.)

Diet, Nutrition: 4is C.I.T. eats a regular diet.  
4is C.I.T. eats a regular vegetarian diet.  4is C.I.T. has special food needs.  (Please describe below.)

Restrictions: 
 I have reviewed the program and activities of the camp and feel the C.I.T. can participate without restrictions.
 I have reviewed the program and activities of the camp and feel the C.I.T. can participate with the following restrictions or 

adaptations. (Please describe below.)

Medical Insurance Information:
4is C.I.T. is covered by family medical/hospital insurance  Yes  No
Include a copy of your insurance card if appropriate; copy both sides of the card so information is readable.
Insurance Company______________________________ Policy Number___________________________ 
Subscriber_____________________________________  Insurance Company Phone Number ______________________
Parent/Guardian Authorization for Health Care:
4is health history is correct and accurately re5ects the health status of the C.I.T. to whom it pertains. 4e person described has permission to participate 
in all camp activities except as noted by me and/or an examining physician. I give permission to the physician selected by the camp to order x-rays, routine 
tests, and treatment related to the health of my child for both routine health care and in emergency situations. If I cannot be reached in an emergency, I 
give my permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. I understand the 
information on this form will be shared on a “need to know” basis with camp sta6. I give permission to photocopy this form. In addition, the camp has 
permission to obtain a copy of my child’s health record from providers who treat my child and these providers may talk with the program’s sta6 about my 
child’s health status.

Signature of Custodial         Relationship

Parent/Guardian _________________________________________     Date: _________________       to C.I.T.: _______________
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C.I.T. Name: ___________________________________________
  First            Middle   Last

Birth Date (MM/DD/YY) : ___________________________

Immunization History: Provide the month and year for each immunization. Starred (*) immunizations must be current. 

Immunization Dose 1
Month/Year

Dose 2
Month/Year

Dose 3
Month/Year

Dose 4
Month/Year

Dose 5
Month/Year

Most Recent 
Dose Month/

Year
Diptheria, tetanus, 
pertussis*(DTaP) or (TdaP)
Tetanus booster* (dT) or (TdaP)

Mumps, measles, rubella* (MMR)

Polio* (IPV)

Haemophilus in5uenzae type B 
(HIB)
Pneumococcal (PCV)

Hepatitis B

Hepatitis A

Varicella (chicken pox) or Had 
chicken pox
Meningococcal meningitis 
(MCV4)

Tuberculosis (TB) test Date: ________________   Negative    Positive
If your C.I.T. has not been fully immunized, please sign the following statement: I understand and accept the risks to my child from 
not being fully immunized.
Signature of Custodial                   Relationship
Parent/Guardian: ___________________________________________________Date: ____________  to C.I.T. : ______________________

Medication:   6is C.I.T. will not take any daily medications while attending camp. 
    6is C.I.T. will take the following daily medication(s) while at camp:
“Medication” is any substance a person takes to maintain and/or improve their health. 6is includes vitamins & natural remedies. 
We  require original pharmacy containers with labels which show the C.I.T.’s name and how the medication should be given. Provide 
enough of each medication to last the entire time the C.I.T. will be at camp.

Name of Medication Date started Reason for taking it When is it taken Amount or dose given How is it given

6e following non-prescription medications may be stocked in the camp Health Center and are used on an as needed basis to manage 
illness and injury. Cross out those the C.I.T. should not be given.

Acetaminophen (Tylenol)      Ibuprofen (Advil, Motrin)
Phenylephrine decongestant (Sudafed PE) Antihistamine/allergy medicine Pseudoephedrine decongestant (Sudafed)
Diphenhydramine antihistamine/allergy medicine (Benadryl)   Dextromethorphan cough syrup (Robitussin DM)
Sore throat spray       Generic cough drops
Lice shampoo or cream (Nix or Elimite)     Antibiotic cream
Calamine lotion       Aloe
Laxatives for constipation (Ex-Lax)     Bismuth subsalicylate for diarrhea (Kaopectate, Pepto-Bismol)
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C.I.T. Name: ___________________________________________
  First            Middle   Last

Birth Date (MM/DD/YY) : ___________________________

General Health History: Check “Yes” or “No” for each statement. Explain “Yes” answers below. 
Has/does the C.I.T.:

1. Ever been hospitalized?   Yes        No 11. Had fainting or dizziness?   Yes        No

2. Ever had surgery?   Yes        No 12. Passed out/had chest pain during exercise?   Yes        No

3. Have recurrent/chronic illness?   Yes        No 13. Had mononucleosis (“mono”) during the past year?   Yes        No

4. Had a recent infectious disease?   Yes        No 14. If female, have problems with periods/menstruation?   Yes        No

5. Had a recent injury?   Yes        No 15. Have problems with falling asslep/sleepwalking?   Yes        No

6. Had asthma/wheeing/shortness of breath?   Yes        No 16. Ever had back/joint problems?   Yes        No

7. Have diabetes?   Yes        No 17. Have a history of bedwetting?   Yes        No

8. Had seizures?   Yes        No 18. Have problems with dirrhea/constipitation?   Yes        No

9. Had headaches?   Yes        No 19. Have any skin problems?   Yes        No

10. Wear glasses, contacts or protective eyeware?   Yes        No 20. Travelled outside the country in past 9 months?   Yes        No
Please explain “Yes” answers in the space below, noting the number of the questions. For travel outside the country, please name countries visited 
and dates of travel.

Mental, Emotional, and Social Health: Check “Yes” or “No” for each statement.
Has the C.I.T.:
1. Ever been treated for attention de5cit disorder (ADD) or attention de5cit/hyperactivity disorder (AD/HD)?     Yes        No
2. Ever been treated for emotional or behavioral di6culties or an eating disorder?           Yes        No
3. During the past 12 months, seen a professional to address mental/emotional health concerns?          Yes        No
4. Had a signi5cant life event that continues to a7ect the camper’s life?            Yes        No
    (History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others)
Please explain “Yes” answers in the space below, noting the number of the questions. 8e camp may contact you for additional information.

Health-Care Providers:
Name of C.I.T.’s primary doctor(s): _________________________________________________ Phone: _______________________ 
Name of dentist(s):______________________________________________________________ Phone: _______________________  
Name of orthodontist(s):_________________________________________________________ Phone: _______________________

What Have We Forgotten to Ask? Please provide in the space below any additional information about the C.I.T.’s health that 
you think important or that may a7ect the C.I.T.’s ability to fully participate in the camp program. Attach additional information if 
needed.
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