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Counsellor in Training 
Volunteer Application 
Please complete this application and return by e-mail to camps@canadagamescentre.ca with the subject line 
CIT Program Application.  

Important Dates 
CIT Application Deadline | Sunday, May 3rd, 2025  
CIT Training Session | Thursday, June 5th, 2025 from 5:00pm-8:00pm at the Canada Games Centre 

Contact Information 
Applicant Name 
Street Address 
City, Postal Code 
Phone 
E-mail Address*

*Applicants should include a personal email address as we communicate directly with volunteers through the 
summer and not through parents/guardians.

Availability 
We are running 8 weeks of summer camps from July 2 – August 22, 2025.Please choose the days and times 
that you would be available to volunteer each week. We can accommodate both full- and half-day shifts.   

Mondays Tuesdays Wednesdays Thursdays Fridays 
9:00am–1:00pm 9:00am–1:00pm 9:00am–1:00pm 9:00am–1:00pm 9:00am–1:00pm 

1:00pm–5:00pm 1:00pm–5:00pm 1:00pm–5:00pm 1:00pm–5:00pm 1:00pm–5:00pm 

9:00am–5:00pm 9:00am–5:00pm 9:00am–5:00pm 9:00am–5:00pm 9:00am–5:00pm 

Please let us know if there are any dates that you will not be available to volunteer throughout the summer 
(vacation, sports schedules, etc.): 

mailto:canadagamescentre@halifax.ca
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Questions 
Why you are interested in volunteering with our Summer Camps? 

Why do you think you would be a good Counsellor in Training? 

Do you have any previous volunteer experience? If yes, please describe. 

Are you able and willing to swim in the pool with the children during the program? This includes helping the 
children in the change rooms get ready before and after swim times.   

Signature 

Signature Date 

Next Steps 

You will be contacted shortly after the application deadline to arrange for an in-person interview with the 
Summer Camp Supervisor. Please note that spaces in the CIT program are limited, some applicants may not 
be accepted.  

Thank you for completing this application form and for your interest in volunteering with us this summer. 
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