
HIGHLAND FAMILY YMCA 
Leader In Training (L.I.T.) Application 

 
 
 

Name (in full)              
   (Last)    (First)    (Middle) 

Address              
 

Telephone     E-mail          
 

School      Grade in Fall        Age_______ Male  Female   
 

LIT TRAINING WEEKS (please check one or both) 
 

Junior Leaders Nov 2-20 _____$85/$95   Dec 21-24 _____$85/$95 Dec 28-31 _____$85/$95  
 
 
SECTION 1 
 
 

Have you been an LIT for the YMCA before?  If yes, list years of involvement and name of YMCA 
branch.               

               
 

What qualities do you possess that would make you a good LIT?       
              
               
 

What skills or abilities make you qualified to be an LIT?        

               
               
 

What are your main reasons for wanting to be an  LIT?        

               
               
 
 
 
 

SECTION 2 
 
 

Please describe your experience working with children:       

              
               
 

What previous leadership experience would you bring to YMCA Camps?    

               
               
 

If you could teach a child in your camp one thing, what would it be?    

              
               
 

Who is (or has been) a role model in your life? Why?      
               
               
 



 
SECTION 3 
 
We are requiring a written reference from a school official this year.  Please forward this reference 
from your counselor or principal.  Also list references below (non-relatives) who know you well and 
know how you work with people: 
 
 
1.  Name         Years acquainted____ 
    Address             
    City       State   Zip    
    Phone ( )     Relationship      
 
2.  Name         Years acquainted____ 
    Address             
    City       State   Zip    
    Phone ( )     Relationship      
 
 
SECTION 4 
 

VOLUNTEER SUMMER AVAILIBILITY 
     

Beginning       Ending       
 

Monday  From     am / pm To     am / pm 
Tuesday  From     am / pm To     am / pm 
Wednesday  From     am / pm To     am / pm 
Thursday  From     am / pm To     am / pm 
Friday   From     am / pm To     am / pm 
Saturday  From     am / pm To     am / pm 
Sunday   From     am / pm To     am / pm 
 
 
 
 
You have my permission to contact the references or employers listed above.  To the best of my 
knowledge, all information provided is correct.  In applying to be a YMCA LIT I understand that LIT’s 
are placed on the basis of past experience, maturity, interview process, and performance during core 
leadership training. 
 
 
 
               
Print Name      Signature    Date 
 
 
               
Parent/Guardian Signature         Date 
 

 


