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CAMP KOREY 
 

LIT Program Instructions and Information: 
 

LIT Application Deadline: February 15th, 2012. 
 
Requirements: 

 

 All LIT applicants must be between the ages of 16 and 18 years old. 
 

 Applicants must have previously attended Camp Korey as a camper. 
 

Application:  
 

  Application Process 
o We will begin accepting applications after December 1

st
, 2011. Once we have received a complete 

application, candidates will be contacted by Camp Korey to set up a phone interview.  
o Our goal is to have made all LIT acceptance decisions by early May, 2012. 

 

 Reference Forms/Letters  
Three references are required with every LIT application. All Three reference forms are included in this 
application. Along with the forms, we will also accept reference letters on official letterhead of the organization. 
Please DO NOT send Reference Forms in separately from your application, unless you are filling out your 
application online.  

 

 The Creative Questionnaire.  

 

General Information: 
 

 Summer Schedule (Please visit our website to view the session dates: www.campkorey.org) 

 We ask that all LITs commit to the entire five-day session which they are assigned to 
 

All LIT Applications can be filled out online or mailed to: 
Camp Korey c/o Laura Gehmen 
28901 NE Carnation Farm Road 

Carnation, WA 98122 
 

Questions regarding the LIT positions and/or the application process can be directed to: 
Laura Gehmen, Camper Recruiter: lgehmen@campkorey.org

http://www.campkorey.org/


All information will be held confidential unless specified otherwise. 

 

                                     
 

2012 LIT APPLICATION 
LIT Deadline: February 15

th
   

 

Name: ________________________________________________________________________________________          
 

Present Address: ___________________________________   

                                  
City:_________________ State:_______________ Zip:_______ Present Phone: (         )________________________                 
 
Permanent Address: (If different than above) __________________________________________________________ 
 
Permanent Phone: (          )___________________________      Cell Phone : (             )_________________________ 
 
Email: (Please Print Clearly) _______________________________________________________________________ 
 
Are you between the ages of 16- 18?    Yes    No    

 
Please review the session dates listed on our website, www.campkorey.org, and write in your first and second choice of sessions if accepted 
 

First choice: _______________________________  Second choice: _______________________________   
  

 
How did you hear about Camp? _______________________________________________________________________ 
What years and sessions did you attend Camp? __________________________________________________________ 

EDUCATION:  Please give Name and City Years attended  Degree/Area of Concentration 

High School         _________________________ ______________________ ___________________________________ 

 
College               _________________________ ______________________ __________________________________  
 
Other Education __________________________ ______________________ __________________________________ 
                          
Do you speak any foreign languages? Language _________________   Level of fluency _____________    
                                                       Sign Language: YES     NO      Level:_____________________  

Are you currently certified for any of the following:  Red Cross First Aid   Red Cross CPR for the Professional Rescuer   

Red Cross Lifeguard   Waterfront (Lifeguard) Module   Red Cross Small Craft Safety/Rowing    Safe Boating Cert.   

 Red Cross Fundamentals of Canoeing    Other:_________________________________________________________________ 

*Please attach copies of certifications and/or Professional Licenses 

 
 

EMPLOYMENT, VOLENTEER AND COMMUNITY EXPERIENCE HISTORY  
 
1.  Organization:       City:     State:   
 

    Phone:  Your Position:    Time Period:   
 

    Nature of work:          
 
2.  Organization:       City:     State:   
 

    Phone:  Your Position:    Time Period:   
 

    Nature of work:          
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SCHOOL ACTIVITIES, SPORTS, OR CLUBS (Please attach additional sheets if needed) 

 
1. Activity:         City:                   Your Role:                           

Description of the role:                                          

 

2. Activity:         City:                   Your Role:                           

Description of the role:                                          

 

3. Activity:         City:                   Your Role:                           

Description of the role:                                          

 

REFERENCES: 3 references are required for your LIT application.  Only one reference from  former counselor, volunteer, or 
nurse will be accepted. Completed reference forms should be attached to this application.  
 
 

1. Name:                                                                                                      Email:       
     

   Occupation and Relationship:                                                                                            Phone:     
 
2. Name:                                                                                                      Email:       
     

  Occupation and Relationship:                                                                                              Phone:   _______ 
 
3. Name:                                                                                                      Email:       
     

   Occupation and Relationship:                                                                                            Phone:     
 

 

Personal Statements… 
 
1.  Who are you?            

             

             

              

              

              

              

                                                                                                                                 

                                                                                                                                 
 

2.  What experiences have most prepared you for the role of an LIT?        

             

             

             

                                                                                          

                                                                                                                                 

                                                                                                                                 

 



All information will be held confidential unless specified otherwise. 

3.  What are your goals for your experience as an LIT? _______________________________________________________________ 

             

             

             

                                                                                          

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 
 

4. It is a rainy day and you need to stay inside the cabin with 8 restless campers. What three activities could you lead? 

 1. __________________________________________________________________________________________________                                      

 2.__________________________________________________________________________________________________     

 3.__________________________________________________________________________________________________ 

 

 

 

Important Guidelines for ALL Camp Korey Staff, Volunteers & LIT’s 

 The following are prohibited on camp property: Smoking – Alcoholic Beverages – Illegal Drugs 
               No one is permitted on camp under the influence of alcohol or any illicit drug. 

 Camp work is demanding and requires: Long Hours – Curfews – Limited Time Off – Limited Privacy – No Pets 
 

 Will you be willing to work under these conditions?   Yes    No        If no, please explain _________________________________ 
 
Signature: __________________________________________________________________________________________________ 
 



All information will be held confidential unless specified otherwise. 

 
 

The Creative Questionnaire 
 

On this page you will notice an object. What is it? There is no right or wrong answer here. Use this space to be 
as creative as you like. Use any medium you want, draw, write, paint, bust out your glitter pens and your glue 

stick! Just have fun, because that’s the point.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 

Remember, everyone is creative in different ways, and that is what makes Camp work! We 
promise not to judge your artistic experience or uniqueness. This is not meant to be stressful! 

Just have fun and express yourself! 
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To the applicant: Please provide your references with the following Reference Questionnaire. Have the referee fill out 
the form below and fax or mail it directly to Camp. 

 
I_________________________________ authorize _________________________________ to provide 
    (Applicant’s Name- please print)                          (Name of Referee) 

relevant information that will be used to arrive at a decision regarding volunteer placement. 
 

TO BE COMPLETED BY THE REFEREE: 
What is your relationship to the applicant?  Employer    Professor   Other (explain) _________________ 
How well do you know the applicant?  Very Well    Well    Casually 
How long have you known the applicant? _______Years _______ Months 
 

Please rate the applicant to the best of your ability with regard to the following:  
    Least Qualified  Average  Most Qualified 
Dedication   1 2 3 4 5 6 7 8 9 10 
Creativity   1 2 3 4 5 6 7 8 9 10 
Use of Good Judgment 1 2 3 4 5 6 7 8 9 10 
Maturity   1 2 3 4 5 6 7 8 9 10 
Responsibility  1 2 3 4 5 6 7 8 9 10 
Stress Management  1 2 3 4 5 6 7 8 9 10 
Patience   1 2 3 4 5 6 7 8 9 10 
Teamwork   1 2 3 4 5 6 7 8 9 10 
Works well w/children 1 2 3 4 5 6 7 8 9 10 
Dependability  1 2 3 4 5 6 7 8 9 10 
Initiative   1 2 3 4 5 6 7 8 9 10 

 
Please use the reverse side of this form to answer the following questions: 

1. Have you ever seen him/her in a leadership role with children? Yes    No  What did you observe? 
 
2. Keeping in mind that working in the camp environment can be very demanding, require long hours, hard 
work, and emotional maturity, how would you assess this applicant’s suitability for a position? 
 
3. Is there anything else that you would like to share with us about this individual? 
 
4. In your opinion, is there any reason why this candidate should NOT be considered for this position?                              
 Yes    No   If yes, please explain. 
 
______________________________________      ______________________________________     _____________________________________  
Signature                                                    Print Name                                               Date 
______________________________________      ______________________________________     _____________________________________ 
Company                                                    Phone                                                         Title 

 
Please return completed Reference Questionnaire to:  

Cora Weed, Camp Director 
Camp Korey- 28901 NE Carnation Farm Rd, Carnation, WA 98014 

Or Fax to: 425-844-3105, Attn: Camp Director 
For questions or concerns please contact Cora Weed at: cweed@campkorey.org or (425) 844-3201 

 
 
 

Confidential Reference Questionnaire 
 

mailto:cweed@campkorey.org
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