
Counselor Information Form 

Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
City_______________________ State______ Zip Code_______________ 
 
Country ____________________________________________________ 
 
Phone ______________________________________________________ 
 
E-mail _____________________________________________________ 
 
Why are you interested in becoming a counselor for NYIBC? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Anything interesting NYIBC should know about you? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Where are you currently dancing? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
 
Please fill this information form out and send it and a copy of your resume 
to NYIBC. 
 


