
Mitigwa Scout Reservation – Mid-Iowa Council 

Counselor in Training (CIT) Program Application 
NOTE: A CIT must be 14 years old by the start of the camp season. 

Basic Personal Information 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________  

City: ______________________________________ State: _________________ Zip: ________________  

Home Phone: (______) ______________________ Mobile Phone: (______) _______________________ 

Email: ____________________________________ Shirt Size:   S     M     L     XL     2XL     3XL     4XL     5XL 

Parent/Guardian  

Name: __________________________________________ Phone: (______) ______________________ 

Email: _______________________________________________________________________________ 

Scouting Background 

Council: ____________________________________ District: __________________________________ 

Troop: ______________________ Crew: ______________________ Ship: ________________________ 

Current Primary Position: _____________________________ Rank: _____________________________  

Other Positions Held: ___________________________________________________________________ 

Current Primary Scout Leader: ________________________ Phone: (______)______________________ 

Availability (Summer of 2024) 

_____ Week 1: June 15 – June 21                                      _____ Week 4: July 13 – July 19

_____ Week 2: June 22 – June 28                                      _____ Week 5: July 20 – July 26

_____ Week 3: July 6 – July 12

CITs are normally asked to serve two weeks. An evaluation is done at the end of the first week to 

confirm suitability for the second week. Assignments are designed to give the CIT a breadth of 

experiences. One week in each of our camps is optimal but ultimately is based on reservation needs. 

Briefly state why you want to be a Counselor in Training: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Applicant’s Signature: ___________________________________________ Date: __________________ 

Parent/Guardian Approval: _______________________________________ Date: __________________ 

Questions and submissions can be directed to Scott Robinson, Mitigwa Reservation Director, 

scott.robinson@scouting.org , or mailed to Mitigwa Scout Reservation, 1820 Magnolia Rd., Woodward, 

IA 50276 


