
Membership 
29 

 
Girl Scouts of Eastern South Carolina 

 
AGENDA SUGGESTION 

FOR THE DELEGATE ASSEMBLY 
 
 
Name _______________________________________________     Service Area _________________________ 
 
Address ____________________________________________________________________________________ 
       City     Zip   
 
____________________________________________________________________________________________ 
Phone (home)                             (work) 
 
  
PROPOSED SUGGESTION 
 
 
 
 
 
 
 
 
STATEMENT OF TOPIC, QUESTION OR ISSUE 
 
 
 
 
 
 
 
REASONS 
 
 
 
 
 
 
 

PLEASE NOTE: The deadline for submission of this form is March 12th  of each year. 
 
Signature of Delegate ______________________________________________Date________________ 
  

 
 

Office Use Only 
 
 

______ Approved    _______Disapproved   
 
Comments     _________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Signature of Board Chair _________________________________________ Date _______________ 


