
Girl Scouts of Eastern Washington and Northern Idaho 
1404 N. Ash / Spokane, WA  99201  / 509-747-8091    

 

Program Aide Training Application 
 
Program Aid is for an individual girl in grade 7 or higher with
help younger Girl Scouts.  A girl must submit this application,
and training fee to be considered for this training.  Please Prin
  
Applicant name: _____________________________________
Mailing Address: ____________________________________
City: ________________________________State: ____Zip :_
Phone: ______________________________Email:_________
Years in Girl Scouting: _______Birth date: _____________HS
Parent/Guardian Name:_______________________________
 
Why do you want to take Program Aide Training? __________
__________________________________________________
__________________________________________________
__________________________________________________
 
Which area (s) are you most interested in? (Check boxes)  
        Day Camp         Event Staff           Council Events            W
 
Which Program Aide training date/city are you registering for? 
 
List Leadership Experience:  
Example: school group, teams, clubs 
 
 

 
 
What is you favorite Girl Scout memory? ___________________
______________________________________________________
______________________________________________________
 
What does leadership mean to you? _______________________
______________________________________________________
______________________________________________________
__________________________________________________________________
(Use extra paper as needed) 
What strengths do you have that you can use when working wi
__________________________________________________
__________________________________________________
__________________________________________________
(Use extra paper as needed) 
 
This form must be completed and submitted with the Parent Agreement, both refe
the date of the Program Aide training you wish to attend.  You will receive confir
training.  If you are not accepted at this time your fee will be refunded or applied 
Program Coordinator at GSEWNI Program Center, 1404 N Ash, Spokane, WA 9920
    
For Council use only  Received____________ 
Approved   Confirmation sent 
 a desire to gain leadership skills and 
 2 references, Parent Agreement form 
t.    

______________________________ 
______________________________ 
____________Troop number:_______ 
______________________________ 

 Graduation Year: ________________ 
______________________________ 

_______________________________ 
______________________________
______________________________ 
______________________________ 

ork with Troops            LIT 

______________________________ 

Number of hours 
 
 

 

_________________________________ 
__________________________________
__________________________________ 

_________________________________ 
__________________________________ 
__________________________________ 
_________________________________________ 

th younger girls? _________________ 
______________________________
______________________________
______________________________ 

rences, and your training fee one (1) month prior to 
mation of training acceptance 2 weeks prior to the 
to anther training/event.  Remit form to:  Older Girl 
1 


