Girl Scout Council of the Nation’s Capital

CONGRESSIONAL AIDE PROGRAM APPLICATION (Part 1)

(See Kaleidoscope page 10.  Deadline is April 1)

Applicants must be 15 years old by June 1st.

 A check for $5.00 (or Request for Girl Program Grant) must be included with your application. 

	Assn #
	SU #
	Troop # 
	Program Level



	Applicant’s Name
	Girl Scout ID #

	Address

	City
	State
	Zip

	Phone
	Email

	Birth date
	Age
	Grade
	Class of

	School
	US Congressional District
	Social Security #

	Have you ever been a Congressional Aide before (circle) NO     YES    When?


Answer the following questions on up to two additional sheets of paper. Please type your answers if possible.

1. List your Girl Scout experience, extra-curricular activities, and other community service and paid jobs.

2. Describe why you want to be a Congressional Aide.  Include any skills you would like to practice while you are on Capitol Hill.

3. Describe your educational goals and how you plan to achieve them.

Attach two references from non-family members attesting to your maturity, responsibility, and readiness to participate in the Congressional Aide program.

I understand that while I am a Congressional Aide I must abide by the rules established by GSCNC and my supervisor in the office to which I am assigned.  I understand that I will not be allowed to participate in the program unless I attend an orientation. 
____________________________________                             ____________________

Participant's Signature



                    Date

I have read the description of the Congressional Aide program and understand that my daughter must comply with the rules established by GSCNC and her supervisor. I give my permission for her to participate and understand that I am responsible for her transportation.

___________________________________

     ____________________

Parent/Guardian Signature




         Date

 (OVER)

CONGRESSIONAL AIDE PROGRAM APPLICATION (Part 2)

1. Name______________________________________ Phone________________________                                                                                  





2. Parent(s) day phone #’s Mother/Guardian    _____ _________________
                                       Father/Guardian     _____ _________________
3.  Please give us the name and telephone number of another person who lives in the area that we can contact if we cannot reach a parent/guardian in the case of an emergency.

Name: __________________________________ Relationship: ______________________

Day Telephone: __________________________ Evening Telephone: _________________

4. Please number the weeks you are available, placing #1 as your first choice, etc. Mark only the weeks you are sure you will be available this summer. Applications with incomplete date information will be returned and will make you ineligible for that year.  The more weeks you check, the more likely you are to be placed. The dates for each week will very by year. Check TTG or the www.gscnc.org in January for exact dates.
Week 1 _______


Week 5 ______

Week 8 ______

Week 2 _______


Week 6 ______

Week 9 ______

Week 3 _______


Week 7 ______

Week 10 _____



Week 4 ______

5. List skills you have which might be useful (e.g., typing, filing, writing, level of knowledge of a foreign language). If you list computer skills, include which types of programs you can use.

______________________________________________________________________________

______________________________________________________________________________

6.Have you ever lived in another state? If so, which one(s)? ______________________________

7.Do you have and special needs or considerations ____________________________________

8.  Is there a Congressperson’s or Senator’s office in which you would prefer NOT to work?  

     Please list: ___________________________________________________________

     WHY? ______________________________________________________________

GSCNC cannot guarantee placement or availability that meets your office preference.

Note:  All parts of the application must be mailed together and be received by April 1.

Mail to: 

GSCNC/ Congressional Aide

4301 Connecticut Avenue NW

Washington, DC 20008

