
 

 
Girl Scout Council Silver Sage Council 

1410 Etheridge Lane 
Boise, ID  83704 

PHONE:  (208)-377-2011  
FAX (208)-377-0504 

 
P rogram Aide  (PA)and Volunteer - In -Tra in ing (V IT )  Repor t  Form 

 
D u p l i c a t e  a s  n e e d e d  

 

SU # Troop #  Program Level 
 

Applicant’s Name 

Address 

City State Zip 

Phone Email 

Birth date Age Grade Class of 

 
I.   Program Aide or ViT Training: 
 
Date___________________ Location _______________________________________________________________ 
 
Instructor’s Name ______________________________________Instructor’s Signature _______________________ 

 

II.  Internship: (25 hours) (List on back) 

Troop # __________ Date Completed __________ Leader’s Name _______________________________________ 

Leader’s Signature ______________________________________________________________________________ 



PA AND ViT REPORT FORM CONTINUED 
 
NAME ________________________________________________________________________________________ 
 

DATE ACTIVITY TROOP/GROUP HOURS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

   Total:  

 
Signature of Program Aide __________________________________________________ Date _________________ 
 
 
Return completed form to program@girlscouts-ssc.org or Program, Girl Scouts Silver Sage Council, 1410 Etheridge 

Lane, Boise, ID   83704 – Before purchasing pins 

 

mailto:program@girlscouts-ssc.org

