
 

 Northern California 
 

CILT APPLICATION 
 
 
Contact Details: 
 
 
Name: _______________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________ 
 
Email Address:  _______________________________________________________________________ 
 
Grade completed as of June, prior to camp: _________________________________________________ 
 
Name of Church: ______________________________________________________________________ 
 
Address of Church: _____________________________________________________________________ 
 
Telephone number of Church: ____________________________________________________________ 
 
Number of years you have attended Shasta Camp Cherith: _____________________________________ 
 
 
Personal Qualities: 
 

Please answer the following questions on separate paper and attach to the application. 
 
1. How and when did you become a Christian and what does it mean in your daily life? 
 
2. What have you done in the past year to grow spiritually? 
 
3. Why do you want to be a CILT? 
 
4. Describe your leadership experience (include club, church, camp, school and work).



References: 
 
All CILT applicants are required to obtain three references. 
 

Parent or Guardian 
 

Name: __________________________________________________________________ 
 
Telephone: ______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 
Church Pastor, Youth Pastor or Director of Christian Education 
 

Name: __________________________________________________________________ 
 
Telephone: ______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 
Third Reference (Someone who has observed you in a position of leadership) 
 

Name: __________________________________________________________________ 
 
Telephone: ______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 
Declaration: 
  
I have read the qualifications and guidelines of the CILT program and I am aware of the 
work involved.  I accept my role as an example to younger campers and agree to uphold 
and obey camp policies, to co-operate with the director and other staff members, and to 
put the best interests of campers and the camp before my personal desires. 
 
 
 
 
_________________________________________________     Date  _______________ 
Signature of CILT applicant 
 
 
Please return completed application to: 
 

Murrelet, Camp Cedarbrook CILT Director      
c/o Cornelia Finkbeiner 
924 Theresa Court            Application due:  May 5 
Menlo Park, CA  94025 
 


