
P
R

O
G

R
A

M
 A

ID
E

 A
P

P
L

IC
AT

IO
N  

 (S
ubm

it this form
 or a copy w

ith day cam
p application)

                                             
 

 
 

         
P

LEA
SE W

R
ITE LEG

IB
LY

N
am

e: First _______________________________
 Last ____________________________________________________________

Address ______________________________________________
City_______________________ State  ______

Zip ___________
 

D
ay phone (______ ) __________________________________

 Cell (______) ________________________________________

 School ______________________________________________
Age__________

 E-m
ail _______________________________

 
 

EX
P

ER
IEN

C
E

Years as a G
irl Scout _____________________________              Years as a Program

 Aide _______________________________
 

W
hy are you interested in being a Program

 Aide? ________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
 

 

Previous experience as Program
 Aide _________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Leadership roles (e.g., student body, team
 captain, Leader-in-Training, Counselor-in-Training) ___________________________

 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Achievem
ents or aw

ards (e.g., school, sports, G
irl Scout B

ronze or Silver Aw
ard, etc.) __________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Training or certifi cation ( e.g., fi rst aid, CPR
) ____________________________________________________________________

_________________________________________________________________________________________________________

G
reatest strength __________________________________________________________________________________________

Area needing im
provem

ent __________________________________________________________________________________

H
obbies/interests _________________________________________________________________________________________

_________________________________________________________________________________________________________

W
hat age level do you feel m

ost com
fortable w

orking w
ith?

U
 Preschool ( 5

 years old and under) 
U

 B
row

nies ( 6
-8

 years) 
U

 D
aisy (5

 &
 6

 years) 
U

 Juniors ( 8
-11

 years) 

I am
 interested in being contacted about becom

ing a Program
 Aide for:

Council events      U
 Yes      U

 N
o 

Troops      U
 Yes      U

 N
o 

R
EFER

EN
C

ES
List tw

o personal references (other than relatives):

N
am

e _________________________________
Phone (______ ) _____________________E-m

ail __________________________
 

N
am

e _________________________________
Phone (______ ) _____________________E-m

ail __________________________
 

I certify that all inform
ation provided is true and accurate. I understand that this inform

ation is used to determ
ine appropriate 

responsibilities and roles during cam
p.

Signature  ____________________________________________________
D

ate ________________________________________
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