FRANCISCAN LIFE CENTER SUMMER
ENRICHMENT PROGRAM
ASSISTANT COUNSELOR APPLICATION

The Franciscan Life Center is inviting you to apply for an assistant counselor
position during our summer land-based enrichment program for children. Every
applicant for an assistant counselor position must be at least 14 years of age and
entering 9" grade in the fall.

There will be three summer sessions. The dates are included in the application.
Select the session you are most interested in and indicate it in the space provided in
the application. Each assistant counselor can only work for one week during the
program.

All assistant counselors are required to attend an orientation and training session.
The training session will be held on Saturday, May 15, 2010, at the John Lateran
Center, 405 Allen Avenue in Meriden from 1:00 p.m. to 2:15 p.m. This is a
mandatory training session.

If you are interested in an assistant counselor position, complete the enclosed
application. Applications are due by Monday, April 26, 2010. We will contact you
by Wednesday, May 5, 2010. Thank you for your interest in the Summer
Enrichment Program.

Send your completed application to:

Sister Anna Rose Kalinowski, F.S.E.
Franciscan Life Center

271 Finch Avenue

Meriden, CT 06451

203-237-8084 * Fax -203-639-1333 * www.flcenter.org




2010 FRANCISCAN ASSISTANT COUNSELOR APPLICATION  Date:

Session interested in: June 28 — July 2 O

July 5-July9 O

July 26 — July 30 O

Name:
Boy: Girl: Age: Date of Birth:
Name of School: Grade entering in the fall:

Name of Parent(s):

Home Address:
Street Town
State Zip Code

Home Phone: Cell Phone:

Work Phone: Email:

Did you ever attend the Franciscan Summer Enrichment Program as a camper or an assistant?

Yes O If yes, when:

No 0O If no, how did you hear about us:

Did you attend the Franciscan Youth Leadership Week? Yes U

No Q4

References and experience with children (i.e., babysitting, teacher aide, camp counselor, nanny, etc.):

Name of Organization:

Contact Person:

Address:
Street Town State Zip Code
Telephone Number: Dates of Service:
Name of Organization:
Contact Person:
Address:
Street Town State Zip Code

Telephone Number:

Dates of Service:




