
 
Deborah Eliezer, Camp Director 

Office Ph: 415-626-0453 x108    Fx:  415-626-1138 
Office Mailing Address: Swivel Arts c/o foolsFURY, 131 Tenth St, 3rd fl SF 94103 

 
COUNSELOR IN TRAINING (C.I.T.) APPLICATION: 
This free program is designed for people entering grades 8-12 who would like to be involved in a quality 
summer performance arts program, gain valuable work training and volunteer experience.  There is no camp 
fee charged for CIT’s, as they will participate as important members of staff.  The CIT’s have the unique 
position of working alongside the staff and also participating in the program with campers—the best of both 
worlds!  
 
Who’s eligible:  Any responsible teen entering grades 8-12 with creative ideas, a love of dance and drama, 
and/or an interest in working with kids. There is no experience necessary to be a CIT.  Focused, mature teens 
are encouraged to apply. Also, you must have some experience working with kids. 
 
Session Dates: Little Berries (ages 3-5years)/Feb 28-May 9 Saturdays ONLY  

Improv-O-Rama! Improvisation & Physical Comedy (grades K-5)/ April 6-10  

From the Page to the Stage: Drama, Dance, Music & Costume (grades K-5)/ July 27-August 7  

Dance Around the World: Bollywood Hip-Hop, Afro-Haitian and Contemporary (grades K-5)/ August 10-21 

Some responsibilities include: Participating in all class activities, being a positive role model for younger 
kids, creating and leading lunchtime games and craft activities, assisting instructors in class, helping staff 
prepare snacks, and participating creatively in the end-of-week live production.   
 
Weekly Schedule: CIT’s are expected to attend all days (Mon-Fri) of the session.  Punctuality is important! 
Mondays, CIT’s arrive at 8pm for an orientation and staff meeting. All other days CIT’s arrive at 8:30am and 
stay until 3:30pm.  Bring a bag lunch everyday, and wear loose-fitting clothing.   
 - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

C.I.T PROGRAM APPLICATION—SUMMER 2009 
Student’s Name____________________________________Parent/Guardian Name: ____________________________ 

F___ M___   Date of Birth_____/______/_____ Age______ Fall ‘09 Entering Grade_____  

Your School___________________ Session(s) you are available (see above  dates): ________________________ 

Address___________________________________________________________ City/ZIP________________________ 

Parent/Guardian Daytime Phone__________________________________Home Phone__________________________ 

 
Briefly describe why you want to be a CIT (use back of page if necessary): 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Do you have any experience with dance, music, or drama? (classes, performances)  Working with kids? If so, explain. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Please mail or fax this form to the address listed above.  Thanks!    


