Girl Scouts of Virginia Skyline Council, Inc.

CAMP PROGRAM ASSISTANT APPLICATION

This application is for girls currently in the 6™ grade or above or the equivalent

Please print or type

NAME
ADDRESS

Street City State Zip Code
PHONE: () AGE: PRESENT SCHOOL GRADE:
TROOP/GROUP#: OR INDIVIDUAL MEMBERS:
# of years in Girl Scouting: Daisy____ Brownie_____ Junior____ Cadette_ Senior_____
1. At what camp do you want to be a Camp Program Assistant?
2. What experiences have you had with younger children? (teaching, recreation,

baby-sitting, etc.)

3. What experiences have you had in the out-of-doors?
(troop, family, other organizations, etc.)

4. Check once the activities below that you like to do. Check twice those activities that
you are especially interested in helping with:

Knots Dramatic Nature

Outdoor Cooking Tent Pitching Nature Crafts

Fire Building Lashing Hiking

Songs Arts & Crafts Folk Dancing

Games Tool Craft Photography/Video
5. With what age children have you worked?

Pre-school (2-5 years) Fly-up (8 years)

Daisy Girl Scouts (5-6 years) Juniors (9-10 years

Brownies (6-7 years)
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Why do you want to be a Camp Program Assistant?

Have you taken the Program Aide Course? Yes No Unsure

If yes, date and place completed

All Camp Program Assistants will earn the Virginia Skyline Camp Program Assistant
Patch. In addition you can work on another recognition. Place a “W” beside the one
additional recognition you want to work towards as a Camp Program Assistant.

Community Service Bar in Girl Scouting

Cadette Girl Scout Leadership Award

Cadette Girl Scout Program Aide pin and patch (must have completed the
Program Aide Core Course).

Other. Please be specific

If accepted:
| agree to serve as an appropriate role model for girls, to observe all camp

rules and procedures and to live by the Girl Scout Promise and Law. | have
completed this application myself.

Applicant’s Signature Date [/ |/

| agree to support and encourage my daughter as a participant if she is
selected for this program

Parent/Guardian’s Signhature Date [/ |/




