Girl Scouts of Ohio’s Heartland Council, Inc. Phone: (614) 487-8101
1700 WaterMark Drive Toll Free in Ohio: (800) 621-7042
Columbus OH 43215-1097 www.gsohiosheartland.org

OUTDOOR PROGRAM AIDE (PAL/APL) INFORMATION

Date form completed

Information to be:
____Day Camp Level 1 or Level 2 Submit this completed Information form with the
___Day Camp APL registration form. Follow the registration instructions for
the event you have selected.

NAME BIRTHDATE
Last First

MAILING ADDRESS PHONE( )

City State Zip E-Mail Address

Present G.S. Age Level Present School Grade Present Age

Present G.S. Troop No. Present Troop Leader's Name

Girl Scout Background Information
Number of Years: Daisy _ Brownie__  Junior__  Cadette Senior__ Ambassador__

Girl Scout Training Taken: Date Training Location
____Day Camp “Bridge to PAL” (PIT)
____Program Aide Core Training
____Day Camp Program Aide (PAL)

____Day Camp Advanced Program Aide (APL)
__um/cr
___ Other (Please explain)

List your camping experience:
Type of camp (resident, Number of Days Date
day, troop, help at camporees)

Other Girl Scout Experience (give name of program/event and year of participation):

Please complete other side



OUTDOOR PROGRAM AIDE (PAL/APL) INFORMATION continued

Program Skills and Outdoor Skills
Write 1 if you can teach/lead the activity, 2 if you have done the activity, 3 if you have had no experience.
APL applicants only — Circle area in which you want to specialize.

___Knots ____Song Leading ____Hiking
____Fire Building ____Folk/square Dancing ____Games — Active
____Outdoor Cooking —one pot ___ Skits ____Games — Quiet

and stick __ Storytelling ___Scissors/Paring Knife Safety
____ Dutch Oven Cooking ____Campfire Programs ____Flag Ceremony
____Cardboard Box Oven ____Overnight Tent Camping ____Camp Kapers

outdoor cooking ___ Crafts (cleaning latrine,

grounds, etc.)
____Other (please explain

Experiences you’'ve had working with adults (volunteer or paid)
Position Employer's Name/Address Supervisor's Name Dates

Additional Information

1. For which Girl Scout recognition will your service hours apply?
___Cadette Leadership Award ____Senior Leadership Award
____Cadette Program Aide Patch ____Senior Program Aide Patch

2. Explain briefly why you are interested in being a PAL/APL and what you consider your main qualifications
for the position.

4. What age group would you like to work with?

Name of day camp session you plan to attend.

5. We would like to be able to contact an adult not related to you who has seen your work with children. Please provide
us with the contact information for that person:

Name Daytime Phone Number ( )
Address Evening Phone Number ( )
City, State, Zip Cell Phone Number ( )

Signature of custodial parent/guardian giving approval
of daughter’s/ward’s application for the PAL/APL program.

Custodial parent/guardian signature Date Applicant’s signature Date
Note: Make a copy of this completed form for your own

ALB Rev 01/09 Day Camp PIT, PAL, APL — Information Form records.



