
Girl Scout Council of the Nation’s Capital 
 

PROGRAM AIDE (PA) AND LEADER IN TRAINING (LIT)  REPORT 
FORM 

(See Kale idoscope page 7 . )  
Dup l i ca te  as  needed.  

 
Assn # SU # Troop #  Program Level 

 
Applicant’s Name Girl Scout ID # 

Address 

City State Zip 

Phone Email 

Birth date Age Grade Class of 

 
I.   Program Aide or LIT Core Training: 
 
Date___________________ Location _____________________________________________ 
 
Instructor’s Name _______________________Instructor’s Signature _______________________ 
 
II.  Program Aide Specialty Training:      or     LIT Leadership courses (attach copy of 
training card): 
 
Date _____________________________      101 Basic Leadership training Date _________ 
 
Location __________________________      Instructor _____________________________ 
 
Instructor’s Name __________________      Level Course Number _______ Date ________ 

Instructor’s Signature _______________      Instructor _____________________________ 

III.  Observation (LIT ONLY) 

Date __________ Troop # __________ Leader’s Name ____________________ 

Leader’s Signature ____________________________________________ 

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

Troop # __________ Date Completed __________ Leader’s Name ____________________ 

Leader’s Signature ____________________________________________ 



PA AND LIT REPORT FORM CONTINUED 
 
NAME ______________________________ 
 

DATE ACTIVITY TROOP/GROUP HOURS 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

   Total:  
 
Signature of Program Aide __________________________________ Date _________________ 
 
 

Return completed form into any council shop to purchase your PA or LIT patch. 


