
Innabah 
A Christian Summer Camp 

CILT Level I or II Application       
                            (Camper in Leadership Training) 

 
Innabah’s CILT Program is divided into two groups: 

 CILT Level I is for youth having completed grades 6th-9th. They will primarily work  

 with Innabah’s Day Camp program. 

 CILT Level II is for youth having completed grades 9th-12th. They will primarily help  

 with Innabah’s overnight camp events.        

CILTs will supervise activities and direct programs while developing their leadership skills and 

abilities, motivating campers and growing in their relationship with Jesus Christ. CILT applicants 

should be ready and willing to lead as well as follow.  CILTs will attend a weekend training 

session in the month of May as well as serve a minimum of 2 weeks during Innabah’s summer 

camp session from mid June until mid August. **** Please Note: All applicants may not be 

accepted into the program**** 
 

QUALIFICATIONS OF a CILT: 
*  Provide a Positive Role Model for younger campers 
*  Desire to serve as well as lead 
* Eagerness to share God’s Love with others 
*  Ability to accept daily work assignments  
* Willingness to attend scheduled training sessions 
* Work cooperatively with other CILTs in a team building relationship  

CILT BENEFITS: 
* INNABAH'S CILTs obtain personal growth through leadership experiences  
* INNABAH'S CILTs receive daily guidance and support from Innabah’s Counselors and staff. 
* INNABAH'S CILTs experience the JOY of SERVING GOD and OTHERS 
 
HOW TO APPLY: 

• Please complete this application online at www.innabah.org or mail it to:     
 

Attn: Innabah Program Manager 
712 Pughtown Road 

Spring City, PA 19475 
Phone Number (610) 469-6111 

 
Approved CILT’s are expected to attend a CILT Training Weekend May 15-16th, 2009. Details 
and Information on the weekend will be sent with approval of your completed application. 



      Innabah 
CILT LEVEL I or LEVEL II APPLICATION  

PART I 
 
NAME  __________________________________________________________________________                                                                                                                                                                                                
                Last                                         First                                   Middle Initial                                                                                                                         

Address:_________________________________________________________________________ 

 
Home Phone: (          )                                   __       Parent Cell Phone: (          )  ____________ ____                       

Email or Parent e-mail: ___________________________________________________________ 

Male____ Female____     Date of Birth         __     /           /     __                       

Grade in School (now): ____    School Name: ________________________________________                                                                                                                                  

CILT Level for which I'm applying:  
  (  ) CILT Level I - grades 6th-9th   (  ) CILT Level II grades 10th-12th 
     
CHURCH AFFILIATION:  

List church here or if not currently attending a specific church circle:     NONE 

Name of church you currently attend:_____________________________________                                                                                                                                                                                                    

 

REQUIRED REFERENCES: List two (2)--(ex: teachers, youth pastor, coaches, church members, 

neighbors, etc). PLEASE DO NOT USE RELATIVES. Please inform the people you list below that 
they are being used as a reference. Give complete name, address, & phone number.        
****************Applications with incomplete references may not be processed********************  
 

1. Reference Name_____________________________________________________________ 

Relationship______________________                 

Phone No.(          )_________________ E-mail Address (If applicable)______________________                  

______________________________________________________________________________ 

     Street                                     City                               State                                       Zip 

2. Reference Name_____________________________________________________________ 

Relationship______________________    

Phone No.:(          )_________________ E-mail Address (If applicable)___________________                              

_____________________________________________________________________________ 

     Street                                     City                               State                                       Zip 

 



PART II:    
1. Why do you want to be a CILT at Innabah?    

______________________________________________________________________________

__________________________________________________________________________ 

                                                                                                                                                                                                                                                                                                                                            

2. What skills or talents do you bring with you that you feel would be valuable as a CILT? 

______________________________________________________________________________

__________________________________________________________________________ 

 

3. What types of things would you like to learn this summer as a CILT at Innabah? 

______________________________________________________________________________

__________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

CAMPER EXPERIENCE at INNABAH: List year(s) and camp programs attended 

_______________________________________________________________________________ 

_____________________________________________________________________________ 

PART III 
 
SIGNATURE: In signing this application I affirm I have answered all questions completely and 
accurately. I promise, if accepted as a CILT, to be subject to the standards of the camp. 
 
If you are accepted as a CILT, you will be expected to honor the following covenant: 
 

I pledge to serve wholeheartedly and to the best of my ability.  I will attend 
training events. I will cooperate fully with the CILT Director and Counselors in 
order to provide the best atmosphere for encouraging campers. I will at all times 
conduct myself in a way that sets a positive example to other CILTs, Counselors 
and campers at Innabah. 

 
Applicant’s signature:                                                                                      Date: ______________                                     
 
Parent/Guardian signature:____________________________________________                                                                                                                  
 
Please mail your application directly to or complete online: 
Attn: Innabah Program Manager                                 
712 Pughtown Road         
Spring City, PA 19475        
(610) 469-6111   Program@Innabah.org     11/11/08 CW 
 

Camp:  "A safe place where precious people can do extraordinary ministry." 


