
YMCA Camp Weona - Where Only Good Prevails 

YMCA Camp Weona LEADER-IN-TRAINING III (LIT 3) 
(Formerly CIT) Application 

301 Cayuga Road • Buffalo, NY 14225 • (716) 565-6008 
Fax: (716) 565-6007 • www.campweona.org 

 
Personal Information 
 
Name __________________________________________ Date of Application ____________ 

Address ___________________________________________ State _________ Zip ___________ 

City ______________________________________ Phone # ____________________________ 

Email: _____________________________________ Date of Birth ____________ Gender M / F 

Father’s Name _______________________________________ Business Name ________________ 

Business Address _____________________________________ Phone _______________________ 

Mother’s Name ________________________________________ Business Name ________________ 

Business Address _____________________________________ Phone _______________________ 

Do you reside with: Both parents, One parent (Which one?) _______________________ [  ] Guardian 

Please indicate which LIT III sessions you would like to attend: 

___ LIT III A July 1 - July 21  ___ LIT III B July 22 - August 11 

Education and Training 

Name of High School ____________________________________ Grade Completed ________ 

List any extracurricular activities that you participate in, any offices held:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list any other formal training experiences relevant to a LIT III position and list current 
certifications and expiration dates (First Aid, CPR, LGT, etc.). 
 

Certification Exp. Date Certification  Exp. Date Certification Exp. Date 
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Personal References 
 
List three individuals able to give character references. Do not include former employers or relatives. 
Reference forms have been included with this application. They may be returned separately by the 
individuals filling them out, but must be received by YMCA Camp Weona in order to process this 
application. 
 

Name _______________________________________________________________________________  

Home Phone _________________________        Work Phone __________________________________ 

Address______________________________________________________________________________ 

Occupation ___________________________________________________________________________   

Relationship to Applicant ________________________________________________________________ 

 

Name _______________________________________________________________________________  

Home Phone _________________________        Work Phone __________________________________ 

Address______________________________________________________________________________ 

Occupation ___________________________________________________________________________   

Relationship to Applicant ________________________________________________________________ 

 

Name _______________________________________________________________________________  

Home Phone _________________________        Work Phone __________________________________ 

Address______________________________________________________________________________ 

Occupation ___________________________________________________________________________   

Relationship to Applicant ________________________________________________________________ 

Employment History 
 
List work experience beginning with your current or most recent position. 
 

Company Name ____________________________________  Phone # _________________________ 

Address ______________________________________________________________________________ 

Employed From _______________ To ________________ Position _________________________ 

Reason for Leaving ____________________________________________________________________ 

Job Description _______________________________________________________________________ 

Name and Title of Immediate Supervisor ___________________________________________________ 
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Short Answer Questions 
 
Please answer the following questions, if necessary; please attach additional sheets of paper to this 
application. 
 

1. Why do you want to be a LIT III? 
 
 
 
 
 
 
2. What do you hope to gain from this program and what contributions do you feel you will make to 

the LIT III program? 
 

 
 
 
 
3. What leadership skills and characteristics do you feel you are strong in? 

 
 
 
 
 
 
4. What areas of leadership do you feel you have room to grow in? 

 
 
 
 

 
 
5. List three goals for Campers that could be incorporated into YMCA Camp Weona 

 
 
 
 
 
 
6. The LIT/CIT Program is a physically active lifestyle including hiking, swimming and other activities.  Do 

you have any physical limitations that we should be aware of? 
 
 
 

 
 
 

Basic swimming ability is beneficial for this program.  How would you rate your swimming proficiency? 
 
[  ] beginner      [  ] intermediate [  ] expert [  ] Lifeguard trained [  ] Can’t swim at all 
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