First Name: Last Name:

CIT applicants should submit this form with your application. For returning CIT’s this form should
be postmarked no later than April 1, 2020. Please indicate which weeks you would like to work, in

order of preference:

Session 1: June 22- June 26 Example

Session 1: June XX - June XX _2_
Session2: June 29 -July 3 ___ Session 2: July XX - July XX _1_
Session3: July 6-July 10 _____
Session4: July 13 -July 17 _____
Session5: July 20 - July 24
Sessioné: July 27 - July 31

Session7: August 3 - August 7

Session8: August 10 - August 14

Please indicate any weeks that you are notavailable:
Session 1: June 22- June 26 __

Session 2: June 29 —July 3

Session 3: July 6 —July 10 _____

Session 4: July 13 -July 17

Session 5: July 20 - July 24

Session 6: July 27 —July 31 _____

Session 7: August 3 - August7 __

Session 8: August 10 - August 14



	Session 4 July 15 July 19: 
	Session 5 July 22 July 26: 
	Session 6 July 29  August 2: 
	Session 7 August 5 August 9: 
	Session 8 August 12 August 16: 
	Session 1 June 24 June 28_2: 
	Session 2 July 1  July 3_2: 
	Session 3 July 8  July 12_2: 
	Session 4 July 15 July 19_2: 
	Session 5 July 22 July 26_2: 
	Session 6 July 29  August 2_2: 
	Session 7 August 5 August 9_2: 
	Session 8 August 12 August 16_2: 
	First Name: 
	Last Name: 
	Choice: 


