
 
 

2010 APPLICATION 
L.I.T. Program 

 
Leader’s Name: _______________________________________________________________________________ 
   (LAST)     (FIRST)     (MI) 

 
Date of Birth: ___/____/____          09/10 Grade Completed: _____________________  
  
Age at Camp: ____________       Gender: _____________________ 
 
Mailing Address: _______________________________________________________________________________ 
 
City/State: __________________________________________________________   Zip: _____________________ 
 
Name of Parent(s)/Guardian: _____________________________________________________________________ 
 
Home Phone: ________________________  E-mail Address: ____________________________________ 
 
What previous experiences do you have that will make you a valuable asset to camp? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Describe why you are interested in being an LIT at Camp Flastacowo. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
What would you look for in a person if you were hiring for this position? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
If you were a breakfast cereal, which one would you be and why? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
What current certifications or skills do you have that would assist you in this position? 
_____________________________________________________________________________________________ 



Employment History and/or References:  
 (List Most Recent Experience First) 
1. Business & Phone Number: _____________________________________________ 

Position: ____________________________________________________________ 
Supervisor’s Name/Title: _______________________________________________ 
Reason for Leaving ____________________________________________________ 
 

2. Business & Phone Number: _____________________________________________ 
Position:_____________________________________________________________ 
Supervisor’s Name/Title: _______________________________________________ 
Reason for Leaving: ___________________________________________________ 

 
3. Business & Phone Number: _____________________________________________ 

Position: ____________________________________________________________ 
Supervisor’s Name & Title: _____________________________________________ 
Reason for Leaving: ___________________________________________________ 

 
Have you ever been convicted of a crime (other than traffic violations)? Yes_____ No_____ 
If Yes, please state offense, date, & location 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
I hereby authorize the FSU Reservation to verify all information contained in this application. I certify that the 
above statements are true and correct to the best of my knowledge. I further understand that any false statements on 
this application may be grounds for immediate dismissal or rejection for employment. 
 
Signature: ________________________________________________________________ Date: _______________ 
NOTE: All applicants are subject to a background check by police pursuant to HRS regulation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Activity Background Information: 
(Please put an X in the column stating your experience for each activity.) 
 

Land sports 
     Have Participated              Could Assist                   Could Teach 

Field Games:   _____                     _____           _____   
Badminton:   _____                     _____           _____  
Volleyball:       _____                     _____           _____  
Soccer:    _____                     _____           _____  
Indoor Games:   _____                     _____           _____  
Rainy Day Games:   _____        _____           _____   
Mountain Boarding:  _____        _____           _____ 
   

Water sports 
      Have Participated                 Could Assist                   Could Teach 

Canoeing:    _____        _____          _____  
Kayaking:   _____        _____          _____  
Sailing:    _____        _____          _____  
Swimming:   _____        _____          _____  
Water-skiing:   _____        _____          _____  
Boat Driving:   _____        _____          _____  
 

Outdoor Education 
      Have Participated                 Could Assist                   Could Teach 

Backpacking:   _____        _____          _____  
Hiking:    _____        _____          _____  
Camping:   _____        _____          _____  
Map Reading:    _____        _____          _____  
Outdoor Cooking:   _____        _____          _____  
Trip Planning:   _____        _____          _____ 
Knot Tying:   _____        _____          _____ 
 

Arts and Crafts 
      Have Participated                 Could Assist                   Could Teach 

Basketry:    _____        _____          _____  
Paper Mache:   _____        _____          _____  
Bead Work:    _____        _____          _____  
Candle Making:   _____        _____          _____  
Ceramic:   _____        _____          _____  
Drawing:   _____        _____          _____  
Handicrafts:   _____        _____          _____  
Jewelry:    _____        _____          _____  
Leather Crafts:   _____        _____          _____  
Macramé:     _____        _____          _____  
Painting:   _____        _____          _____  
 

Challenge Course  
       Have Participated                  Could Assist                  Could Teach 

Challenge Course:  _____        _____          _____  
Group Initiatives:   _____        _____          _____ 
Team Building:   _____        _____          _____ 
 
 
 



 
 

2010 REFERENCE CHECK 
L.I.T. Program 

(Please have three references complete this form and submit to Camp Flastacowo.) 
 
Name of Applicant: _____________________________________________________________ 
 
Reference Name and Title: _______________________________________________________ 
 
Name of Company: _____________________________________________________________ 
 
Email: __________________________________ Phone: _______________________________ 
 
Perceptions of the Applicant:  
(Please check the appropriate box for each trait, based on your perception) 
 
Responsibility     
□  Excellent      diligently follows through on all tasks  
□  Good        follows through on tasks  
□  Average        usually follows through on tasks 
□  Poor        follows through when convenient  
 
Integrity 
□  Excellent     consistently trustworthy 
□  Good       generally honest and true 
□  Average may stretch the truth 
□  Poor              questionable 
 
Work Ethic      
□  Excellent      puts forth the extra effort   
□  Good       will put in a fair day’s work   
□  Average        works enough to get by  
□  Poor       lazy     
 
Communication 
□  Excellent      articulate in all groups 
□  Good      usually gets thoughts across well 
□  Average gets thoughts across, may be hesitant 
□  Poor              difficulty expressing thoughts 
 
Leadership      
□  Excellent      a leader of leaders    
□  Good       contributes positively  
□  Average       usually well-balanced  
□  Poor               □ passive  □  negative influence   
 
 
 



Initiative 
□  Excellent      will look for things to work on 
□  Good      will do what needs to be done 
□  Average will do what is obvious 
□  Poor              needs to be told what to do 
 
Emotional Stability     
□  Excellent      exceptional, stable, consistent   
□  Good       well balanced in most situations  
□  Average        usually well-balanced   
□  Poor       □ excitable  □  unresponsive   
 
Motivation 
□  Excellent      extremely self-motivated 
□  Good       efficiently self-motivated 
□  Average usually purposeful 
□  Poor              purposeless and generally unmotivated 
 
Judgment     
□  Excellent      consistently makes wise decisions  
□  Good      makes good decisions   
□  Average        makes fair decisions   
□  Poor       □ hasty decisions  □  indecisive    
 
Commitment 
□  Excellent      their word is their bond 
□  Good       completes the commitments 
□  Average follows through halfheartedly 
□  Poor              no follow through 
 
Cooperation     
□  Excellent      exceptional, stable, consistent   
□  Good       well balanced in most situations  
□  Average        usually well-balanced   
□  Poor       □ excitable  □  unresponsive   
 
Team Participation 
□  Excellent      outstanding group member 
□  Good       contributes positively in a group 
□  Average usually contributes positively 
□  Poor             difficulty working in a group 
 
If you had a child of camper age, would you feel comfortable leaving your child in the care of the applicant? 
 
       □ Yes     Comments: _____________________________________________________________________ 
 □ No   ______________________________________________________________________________ 
 
How long have you known the applicant? In what capacity? 
 
 
 
 
 
 
 

If you have any questions, please feel free to contact our Camp Director, Jordan Merrick at 850.644.6124. 


