
Ulster Project Counselor Application 
 

Counselor Name: ________________________________________ 
 
Date of Birth(M/D/Y): ________________________________________ 
 
Male/Female: ___Female 

___Male 
 
Cell phone: ________________________________________ 
 
Email: ________________________________________ 
 
School Name: ________________________________________ 
 
Year in School: ________________________________________ 
 
Religious Affiliation: ____ Catholic 

____ Protestant 
____ Catholic & Protestant 
____ Other:______________ 

 
Will you be residing with parent(s)/guardian(s) during this project? ____Yes 

        ____No  
(If No please answer next question, otherwise skip to following question) 

 
If you will be living alone, will you have support from parent/guardian? ____Yes 

 ____No 
 
Do you have a driver’s license and mode of transportation? ____Yes 

____No 
Parent/Guardian With Whom You Live  

Name ________________________________________ 
Address: ________________________________________ 

________________________________________ 
Home phone: ________________________________________ 
 

Utah Ulster Project Alumni? ____Yes  If yes, what year?__________ 
____No 

 
If selected as a counselor, when will you be available to begin engaging with the project/training? 
____Immediately/Spring 2018 
____Not until project begins in June 



 
Counselor Applicant - Tell Us About You (feel free to attach additional pages as needed) 

1. Why are you interested in participating in the Utah Ulster Project as a counselor?  What do you 
hope to gain from this experience? 

 
 
 
 

2. What makes you a suitable candidate for a counselor position with the Utah Ulster Project? 
What qualities would you bring to the group? 

 
 
 
 

3. The Utah Ulster Project teens will engage in a wide range of activities during the course of the 
program.  Do you possess any special skills/talents that would help facilitate activities? (e.g. 
Love of hiking, artistic/musical skills, etc) 

 
 
 
 

4. Have you had past experience working with teens/children in a counselor/advisory capacity?  If 
“No” skip to next question.  If “Yes”: 

 
A) Please explain your experience(s) in detail (i.e. age of children you’ve worked with, 

length of time, in what capacity). 
 
 

B) What did you enjoy most about your experience(s)? 
 
 

C) What did you enjoy least about your experience(s)? 
 
 

D) What did you find most challenging? 
 
 

E) What did you learn about yourself? 
 
 
 

F) Describe your conflict resolution style both with peers(e.g. fellow counselors) vs. teens. 
 



 
 
 

5. Do you have any medical or special needs?  
 
 

6. Do you plan on seeking other summer employment opportunities that would run concurrent to 
the Ulster Project? 
___Yes  
___No 

 
7. References: Please provide information from two adults (e.g. Past employer, 

teacher/professor) that can speak to your work ethic and character. Please have your 
references email their letter of recommendation to nikischlehuber@sjbelementary.org. 

a. Reference 1 Name: _________________________________ 
b. Relationship: _________________________________ 
c. Telephone: _________________________________ 
d. Reference 2 Name: _________________________________ 
e. Relationship: _________________________________ 
f. Telephone: _________________________________ 

 
8. I understand that my participation as a counselor in the Utah Ulster Project is conditional, 

pending the satisfactory completion of a CRIMINAL BACKGROUND INVESTIGATION. 
___ Yes 
___ No 

 
9. I authorize the Utah Ulster Project to conduct a criminal background check and abuse registry 

check for the purpose of participating as a counselor. ____Initial 
 
 

10. I certify that all information provided in this application or in any other documents which I may 
complete during the Ulster Project is true to the best of my knowledge.  I give permission to 
any reference listed to provide the Utah Ulster Project information concerning my character or 
fitness.  

 
Signature of applicant:__________________________________  Date:_______________ 

 
 
 

5. Do you have any medical or special needs?  
 
 

6. Do you plan on seeking other summer employment opportunities that would run concurrent to 
the Ulster Project? 
___Yes  
___No 

 
7. References: Please provide information from two adults (e.g. Past employer, 

teacher/professor) that can speak to your work ethic and character. Please have your 
references email their letter of recommendation to nikischlehuber@sjbelementary.org. 

a. Reference 1 Name: _________________________________ 
b. Relationship: _________________________________ 
c. Telephone: _________________________________ 
d. Reference 2 Name: _________________________________ 
e. Relationship: _________________________________ 
f. Telephone: _________________________________ 

 
8. I understand that my participation as a counselor in the Utah Ulster Project is conditional, 

pending the satisfactory completion of a CRIMINAL BACKGROUND INVESTIGATION. 
___ Yes 
___ No 

 
9. I authorize the Utah Ulster Project to conduct a criminal background check and abuse registry 

check for the purpose of participating as a counselor. ____Initial 
 
 

10. I certify that all information provided in this application or in any other documents which I may 
complete during the Ulster Project is true to the best of my knowledge.  I give permission to 
any reference listed to provide the Utah Ulster Project information concerning my character or 
fitness.  

 
Signature of applicant:__________________________________  Date:_______________ 

Katherine Wong-Anderson 
(kwonganderson@gmail.com)


