
SUSQUEHANNA TOWNSHIP PARKS AND RECREATION
1900 Linglestown Road Harrisburg, PA 17110

(717) 909-9228
email-breichard@susquehannatwp.com

COUNSELOR IN TRAINING
APPLICATION

Please Print in ink

___________________________________ ________________________________________________
Last Name First Middle Initial Sex

_____________________________________________________________________________________
Address (street, City, State, Zip Code) Date of Birth Age

______________________________________________________________________________________
Telephone No. email Address Township Resident or Non-resident

School _________________________Grade________

Activities and skills

________________________________________________________________________________

______________________________________________________________________________________

What specific qualifications do you have that would make you a good candidate for our CIT Recreation
position?



Personal References: (one should be your teacher)

Name Address Telephone No.

1. _____________________________________________________________________________________

2. ____________________________________________________________________________________

Include with your application a short paragraph of recommendation from a teacher,
coach, scoutmaster or any special person you have worked with in any capacity.

_________________________________ _______________________________
Applicant’s Signature Date of Application

________________________________
Parent‘s Signature

The Recreation Administrative Staff and the Director of Recreation will review this application, along
with customary safety checks. Recommendations are forwarded to the program directors for final
decision.

Please return this application to: Robert J. Reichard, Director of Parks and Recreation
1900 Linglestown Road
Harrisburg, PA 17110


