
CIT Application for Quest 
 
 
Name_____________________________________________________ Age_____ 
                (must be 14 or older)  
Address____________________________________________________________ 
 
Phone_____________________ e-mail___________________________________ 
 
Church____________________________________________________________ 
 
Please answer the following questions.  Use the back if more space is needed.   

1. Describe your relationship with Jesus Christ and what He means to you. 
 
 
 
 

2. Why do you want to be a Counselor in Training? 
 
 
 

3. What skills do you have to offer? 
 
 
 

4. How many days a week would you like to volunteer?  _______ 
 
5. Quest will be open June 11-August 17th please indicate weeks or days you 

are not available. 
 
 
List 3 people we may contact as a reference 
 
Name:     phone:  relationship: 
 
Name:     phone:  relationship: 
 
Name:     phone:  relationship: 
 
 

Return to the CDA Church of the Nazarene 
Attention: Quest 
4000 N. 4th St. 
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Coeur d’Alene, ID 83815 
Quest CIT Agreement 

 
As a CIT in Quest, I understand and agree to: 
 

1. Attend all CIT training sessions. 
 

2. Set the example by following all the guidelines we have for our campers. 
 

3. Participate during chapel by singing, listening and interacting. 
 

4. Interact and work only with the younger group (unless assigned by the Quest 
Director) 

 
5. Not goof-off with other CITs or older campers. 

 
6. Be a help to all counselors and remember they are in charge. 

 
7. Work hours and duties assigned by the Quest Director. 

 
8. Not leave the premises during Quest hours. 

 
9. Model Christ in all my actions. 

 
10. Dress modestly to respect others and as an example to the kids. 

 
11. Not use inappropriate language around kids. 

 
I understand that if I break agreement with any of these guidelines, I will be 
suspended or dismissed as a CIT. 
 
 
________________________________________________  __________ 
CIT Signature         Date 
 
 
As the parent or legal guardian, I understand and support these CIT guidelines 
 
_______________________________________________  __________ 
Parent/legal guardian        Date 
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