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CCaammpp  SSoonnsshhiinnee  
LIT Supplemental Application 

To be completed by the LIT 
 

I. Interest Questions: 
 

Please answer each of the following questions on a SEPARATE SHEET OF PAPER and return to camp. 
 

1. How would you describe your personality to someone who doesn’t know you? 
 

2. What things have you done that involved working with younger children?  Please explain. 
 

3. Why do you think being an LIT is a good fit for you?  What are some specific goals that you would want 
to achieve by being an LIT? 

 

4. What do you think will be the biggest challenge for you being an LIT this summer? 
 

5. Think for a moment about the best leader you have ever met.  This could be a youth leader, teacher, 
coach, camp counselor, historical figure, or any person who leads people.  What are some examples 
of things this person does that make you think that he or she is such a good leader? 

 

6. What is something you’ve done that you are proud of, or something challenging that you were able to 
overcome?  Please explain. 

 
II. Reference Forms 

 

Two separate reference forms will need to be filled out for you by either a teacher, a pastor, youth 
leader, or someone (except a family member) who knows you personally.  Please have them fill it out 
and return it to us as soon as possible to help expedite your application process.  You can get copies of 
the reference forms on the Camp Sonshine website. 

 
III.  Application Contract: 

 

By the signing of my name below, I affirm the following: 
 

1. I have no conditions that would limit my ability to perform the essentials of the camp routine. 
2. I understand this is a Christian camp and my behavior must reflect the values of Camp Sonshine. 
3. I have read and understand all the guidelines in the LIT Conduct Agreement (enclosed in this 

application packet or available on the website) and agree to abide by them. 
4. Once enrolled, I will enter into the spirit of Camp Sonshine and follow the guidelines set forth in the LIT 

program. 
5. I have completed this application truthfully and, if applicable, give permission for Camp Sonshine 

personnel to confer with those filling out the LIT Reference Form in regards to my work performance 
and personal characteristics or other information that might be beneficial regarding my participation in 
the LIT program. 

 
 LIT Signature: __________________________________________   Date: ______________________  
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