
CORAL GABLES YOUTH CENTER COUNSELOR IN TRAINING       

(C.I.T) APPLICATION 

 

 

 

 

 

Date of Application: ___________________ 

 

An application can be submitted by: 

o Drop off: at the youth center front office  

o Send by fax: to (305) 460-5631 ATTN: Cmartinez 

o Email: cmartinez@coralgables.com 

 

Name:     ______________________________________________________________  Date of birth: ___________   

                First                Middle                         Last 

Address:  _________________________________________________________________________________________ 

         

City: _________________________________ State: _________________ Zip Code: _________________ 

       

Daytime phone: _____________________  E-mail:                                .   

Emergency contact name: _____________________________       Relationship: _______________________________ 

Emergency contact number: ___________________________ 

 

Weeks Available to Volunteer (5 week requirement to volunteer): 

o Week 1 (June 9-13) 

o Week 2 (June 16-20) 

o Week 3 (June 23- 27) 

o Week 4 (June 30- July 3)** 

o Week 5 (July 7-11) 

o Week 6 (July 14-18) 

o Week 7 (July 21-25) 

o Week 8 (July 28- Aug. 1)  

o Week 9 (Aug. 4-9) 

 

 

Name of high school, extra-curricular activities, honors and awards: 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List Your Employment/Training Background:   
Organization    Position/Major Responsibility  Dates of service (mm/yy) 

          From:  To: 

1______________________________ _______________________________ ___________________ 

2______________________________ _______________________________ ___________________ 

 



 

List Any Previous or Current Volunteer Experience: 

Employer    Position/Major Responsibility  Dates of service (mm/yy) 

          From:  To: 

1______________________________ _______________________________ ___________________ 

2______________________________ _______________________________ ___________________ 

3______________________________ _______________________________ ___________________ 

4______________________________ _______________________________ ___________________ 

 

 

Why do you want to serve as a volunteer?  How do you hope to benefit? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

List the Qualifications and Skills that you bring to the Coral Gables Youth Center: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________ 

 

References (other than a family member): 

Name: ____________________ Phone: __________________ Years Known: _____________ 

Name: ____________________ Phone: __________________ Years Known: _____________ 

 

 As a C.I.T for the Coral Gables Youth Center: 

o I will uphold the standards and policies of the C.I.T program. 

o I will conduct myself with the dignity, courtesy and consideration and will endeavor to make my work of 

the highest quality. 

o I will be punctual and conscientious in the fulfillment of my duties. If for any reason I am unable to serve at 

the assigned time I will notify my supervisor. 

o I will follow proper protocol with problems, concerns and/or suggestions 

 

 

 

              
Signature of Applicant                   Date  
 

 

              
Signature of Supervisor                   Date  
 

 

              
Signature of Parks & Recreation Director              Date  
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