
 
 
 

 
 

Leadership In Training Application 

Deadline for application is March 1
st
 2010 

Return Application to Minot Family YMCA 

 

 

EDUCATION 

School Name and Location of School 

No. of 

Years 

Completed 

Did you  

Graduate? 

High School 

 
 
 

 � Yes 
� No 
Year you plan on graduation_______ 
 

Elementary 
 
 
 

  

Last Name                               First                                            Middle 
 
 

Date 
 

Street Address 
 
 

Home Telephone 
(              ) 
 

City, State, Zip Business Telephone or Cell Number 
(             ) 
 

Have you attended Triangle Y Camp in the past? 
     
� Yes     If yes, last time:  Month and Year _____________ Session____________________  
                    
                   Who was your last Cabin Counselors______________________________________ 
� No       

Social Security # 
 
 

Position Desired 
� LIT (Leader in Training) 
� WIT (Wrangler In Training) 

 

Camp will start the beginning of June and continue until the end of August. 
Please signify dates you would be available if selected.   
 
 
 

Dates you are not available during 
2010 camping season. 

All LIT applicants are asked to supply a current photo of yourself. This photo will be used 
for identification purposes and will be kept in your file. This is optional.  No photos will 
be returned. 
Photo Enclosed:  

�  Yes 
�  No 

Email address___________________________________________ 
 

Applicants must be 15 years 
old by June 1, 2010. 
 
There is a $100.00 fee for 
all LIT’s that are selected. 



 

EMPLOYMENT HISTORY 

Company Name Telephone 
(             ) 

Address Employed – (month and year) 
From                              To 

Name of Supervisor 
 
May we contact   Yes    No 

Weekly Pay 
Start                               Last 

Job Title and Describe Your Work Reason for leaving 
 
 
 

 

Company Name Telephone 
(             ) 

Address Employed – (month and year) 
From                               To 

Name of Supervisor 
 
May we contact   Yes    No 

Weekly Pay 
Start                                Last 

Job Title and Describe Your Work 
 

Reason for leaving 
 
 
 

 

 

REFERENCES One must be a Relative 

Name Occupation Address Phone Number 

 
 

   

 
 

   

Relative 
 

 

   

 

Please list any special talents, back ground experience, or certifications that you have.  
 

 

 

 

 

 

 

The information I have provided in this Application for LIT is true, correct and complete. False, incomplete or misrepresented information of any 

kind, will be sufficient cause for my application to be rejected or, if discovered after I am selected, cause for immediate termination.  
 

I authorize the employer to contact and obtain information about me from previous employers, educational institutions and “references” I   

provided, and any other party necessary to verify the accuracy of information I disclosed in this application, a related employment resume or a 

personal interview. To assist in the processing of my Application, I waive all rights and claims I may otherwise have against the employer or its 

representatives, for seeking, and using information to evaluate my selection request and all other persons, corporations or organizations who 

provide information for this purpose. 
 

This application is not an employment agreement. If I accept an offer of LIT selection I understand the YMCA  may terminate me any time, with or 

without course and without prior notice, unless required by law.  

I fully understand and accept all terms and conditions in the above statement. 

 
                                                                          

Signature Date 

 


