
West Newbury Summer Recreation Program
C.I.T. Reference Form

Hello!

__________________________ has applied to the West Newbury Summer Recreation
Program’s Counselor in Training (C.I.T) Program. The Summer Recreation Program asks
that each C.I.T. applicant help provide a safe and fun environment for each program
participant. We also ask each applicant to fill out a reference form. Please share your
comments on the applicant by filling out the information below. All information will be
kept confidential. When you have finished the form, please send it to:

Mrs. Wilson & Mrs. Niles
Page School
694 Main Street
West Newbury MA, 01985

Thank you for your help!

Amy Wilson & Krista Niles
Program Co-Directors

What is your relationship to the applicant? ______________________________

Please list four qualities of the applicant that you believe would make him/her a
great addition to the staff as well as a positive role model for our participants.

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

Thank you for taking the time to support a C.I.T. applicant! If you would like to provide
any additional information, please feel free to attach a separate piece of paper or write on
the back of this page.

Please Print Name: ______________________________
If further information is needed, is it okay to contact you? Yes / No

Phone: _____________________ E-Mail: ______________________________


