AIT APPLICATION

Name: Age: Birth Date:
Address: Grade (9/11):
Email:
Phone: School:
S.S.#:
Parent’s Names:
Emergency Contact Name: Phone:
Reference: Phone:
Dates available for employment: Session 1: July 11-22 Session 2: July 25- Aug 5

List your experience working with children and a contact person:

List 3 things you like most about working for a summer program:

1

2

3

Why are you interested in being an AIT?

How did you learn about Workshop in the Woods?

What concerns do you have about being an AIT?

Do you have any special interests or talents?

Do you have any First Aid Training?

What is your level of interest and strength? (Rate from 1-5 : 5 most interested, 1 least interested)

Art Creative Writing___ Newsletter
Craft_ Woodworking_ Making Friends__
Nature__ Dance_ Singing__
Team Games_______ Hiking___ Puppet Making___
Musical Instruments__ Painting__ Directing Traffic__
Building_____ Greeting______ Photography___

Acting Journal Keeping Fishing



