@ GOALIES " MATTER
GOALIE ACADEMY Appllcatlon for
Summer Camp Counselor-in-Training Program

Summer Goalie Camp at Hope College

Name:

Mailing Address:

City: State: Zip:

Cell Phone:

Email Address:

Grade you will enter in the Fall: Age: Date of Birth:

School you Attend: o Male o Female

Do you text? oYes oNo
What is the best way to get in touch with you (Please circle one.)
Home Phone Cell Phone Email Text Mail

Shirt Size (Please circle one): AdultS  AdultM  AdultL  Adult XL  Other:

On a separate sheet of paper, please respond to each of the following questions:

1. Why do you want to participate in the Summer Camp Counselor-in-Training program at 6x6 Goalie Camp?
Please include what you hope to gain from participating in the program.

2. Describe any and all experiences you have had that are relevant to the Counselor-in-Training program.
(Examples: experience working with children, experience teaching, goalie training experience, experience in
leadership roles, etc.)

3. Describe three qualities/characteristics that you think are important for a summer camp counselor to possess.

4. How do you think you could uniquely contribute to the summer camp at 6x6 Goalie Academy?

5. Are there any conflicts that you have during the week of the last week of July (M-Th) that you know about now?
These will not hurt your chances of hire, only help the camp director to better plan the dates and times of trainings

(e.g., do you have sports practice only in the afternoon, another job only on Wednesdays, etc.).

Please list them below



