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Agenda Suggestion 
For the Delegate Assembly 

 

 
 
 
 
 

Name    Service Unit    
 
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 January 25th of each year. 

 Signature of Delegate   Date   
 
 
 
 

Office Use Only 
 

 
 

  Approved   Disapproved 
 
Comments    

 

 
 
 
 
 
 
 
 

Signature of Board Chair    Date    
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Girl Scouts of Eastern South Carolina 
 

Annual Service Unit Finance Report 
 

Please complete and submit along with your most recent bank statement and the Service Unit Owned Equipment 
Form to your Field Director by or mail to the North Charleston Service Center by June 30th. Girl Scouts of Eastern 
South Carolina, Attn:  Registrar, 7951 Dorchester Road, North Charleston, SC 29418 

 

Year: 20      -20 
 

Service Unit name: 
 

Bank name: 
 

Branch: 
 

Bank Account #: 
 

Bank Routing #: 
 

Type of account: Checking Savings 
 

Debit Card #: 
 

Account signŜǊǎΩ names: 

 

Service Unit records are in the home of: 

Address: 

 

Service Unit equipment is in the home of: 

Address: 

 

Income 
 

Expenses 
 

Beginning Balance 
 

$ 
 

Camping/Trips 
 

$ 
 

Camping/Trips 
 

$ 
 

Programs/Events 
 

$ 
 

Programs/Events 
 

$ 
 

Donations 
 

$ 
 

Donations 
 

$ 
 

Postage 
 

$ 
 

Early Bird Rebate 
 

$ 
 

Supplies/Materials 
 

$ 
 

Other (describe on back or attachment) 
 

$ 
 

Other (describe on back or attachment) 
 

$ 
 

Total income: 
 

$ 
 

Total expenses: 
 

$ 
 

Total income: $   - Total expense: $   = Balance on hand: $    
 

If balance exceeds $500, how does the Service Unit plan to use the funds? 

 

Completed by: 
 

ST Position: 
 

Date: 
 

Service Unit Chair Signature: 
 

Date: 
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Girl Scouts of Eastern South Carolina 
 

Service Unit ChairΩs End of Year Report 
 

INSTRUCTIONS: Please complete and submit to your Field Director by June 30th. Please attach Service Unit Annual 

Finance Report with latest bank statement and the Service Unit Owned Equipment Form. 
 

Service Unit:    Membership Year: 20    -  20   
 

Goals: Girl       
 

Actual      
 

Adult      
 

Actual      
As of    Prepared by    

 

Troops/Groups: Daisy   Brownie    
 

Junior   Cadette   Senior    
Ambassador    Total    

1. Is your Service Team having monthly planning meetings before the Service Unit meetings? 
 

 
 

2.   List special programs and meeting dates discussed, and presenters invited to your Service Unit meetings. 
 

 
 
 
 
 
 
 
 

3.    Did you attend the Membership Kick-Off training?      
 

If not, why?    
 

4.    How many Service Team members are trained for their position?     
 

5.    What is the average attendance at Service Unit meetings?      
 

6.   List any troop training needs. 
 
 
 
 
 
 
 

 
7.   What events (i.e. Day Camp, Fun Days, Thinking Day, etc.) were planned and carried out in your Service Unit? 

Please include number attending, short evaluation, and attach flyers. 
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8.   Please provide the following information of the Service Unit checking account: 
 

Bank:    
 

Branch:   _ 

Name on account:      

Account number:      

Routing number:      

Debit Card number:    

Names of Signers and their Service Team Position: 
 
 
 
 
 
 
 
 
9.   The Membership Team has worked hard this year to provide you with the support that you need to be 

successful in your volunteer position. Please list any suggestions for how we may improve our customer  

       service to better serve you. 
 

  _ 
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Girl Scouts of Eastern South Carolina 
 

Service Unit Owned Equipment Form 
 

20    - 20     Membership Year 
 

Instructions: Please complete and submit along with the Service Unit Annual Financial Report to your Field Director by 

June 15th. Please list anything that is SERVICE UNIT OWNED, including quantity and location of the items. Please do NOT 
include items that need to be replaced or replenished on a regular basis such as paper, crayons, glue, etc. 

 

Service Unit    
 

Service Unit ChairΩs Name    
 

Phone    
 

Street Address, City, State, Zip     

Email Address    

Location where items are stored:     

Books Craft Supplies 

Item Qty Item Qty 
 

1.    
 

2.    
 

3.    
 

4.    
 

5.    
 

6.    
 

7.    
 

8.    
 

9.    
 

10.    

 

1.    
 

2.   
 

3.   
 

4   
 

5.   
 

6.   
 

7.   
 

8.    
 

9.    
 

10.    
 

Camp Equipment Misc. 
 

Item Qty Item Qty 
 

1.    
 

2.    
 

3.    
 

4.    
 

5.    
 

6.    
 

7.    
 

8.    
 

9.    
 

10.    

 

1.    
 

2.   
 

3.   
 

4   
 

5.   
 

6.   
 

7.   
 

8.    
 

9.    
 

10.    
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Processing Trip Approval Forms and 

                                       Multiple Troop Event Approval Forms 
 

1. The form must be filled out completely. 

2. Always include a list of all the girls and adults participating in the event or attending the trip. A participant is defined      

as anyone (girl or adult) attending or transporting girls other than their own to and/or from any event. In this case, all 

the girls and adults must be registered. Registrations must be delivered to any Service Center or your Field Director. 

3. For adult/girl  ratios check Safety-Wise Chapter IV in Volunteer Essentials. Note: Multiple troop events require 2 trained 

adults per grade level. 

4. Only the Troop LeadeǊΩs Name (01) should appear at the top of the form where indicated. 

5. The Emergency contact is someone who is NOT going on the trip. Please give their name, address and phone number.         

(Note: The emergency contact should have a list of telephone numbers for all the girlsΩ parents or alternate adult if the 

parent is attending the event). 

6. For tr ips lasting more than two [2] nights additional insurance MUST be purchased. To obtain insurance coverage, 

submit an Extra Insurance Request Form, your trip itinerary and a troop check made payable to GSESC (minimum premium 

is $5) at least four [4] weeks prior to your trip. 

7. If the vehicle is borrowed or chartered a copy of the Certificate of Liability Insurance and a copy of the driverΩs license 
must be submitted. If renting or chartering a vehicle the troop can NOT sign the contract, a council representative is 
required to sign any contract and a copy of the contract must be submitted with the Trip or Multiple Troop Event 
Approval Form. Anyone transporting girls other than their own in private vehicles must be a registered adult Girl Scout, 
possess a current driverΩs license, and carry liability insurance coverage on their vehicle. Their name, license and 
insurance information should appear in ΨdriverΩs sectioƴΩ. 

8. A valid certified CPR & First Aid person must accompany each troop during travel to and from the event and for the 

entire trip. Submit a copy of both certification cards, if it is not already on file at the North Charleston Service Center. 

9. Those troops using Doctors or Nurses should include a copy of their professional license with the Trip or Multiple Troop 

Event  Approval Form. This will take the place of a CPR & FA person. (Note: For multiple troop events that will have a 

healthcare station, list the name of the lead healthcare person and the contact information in this section of each Trip or 

Multiple Troop Event Approval Form.) 

10. If the trip or event involves swimming activities, submit the Lifeguard and CPR & FA certifications for Professional 
Rescuer. 

11. Please review the Activity Checkpoints specific to the activity. Contact your local Service Center for any questions. 

12. All troop activities that occur away from the normal meeting place require written parental permission. Please do not send 

               permission slips with this form. Keep permission slips with the troopΩs records. 
 

Additional information: 
Troop Leaders and Assistant Troop Leaders need to have the following information on file at the North Charleston Service Center: 

Á Volunteer application including completed background check, 3 references, and current yeŀǊΩǎ Wob Agreement 
Á Copy of training card for leaders who began before 9/1/07 (if not available please contact the Volunteer Services Specialist) 

Á Required training includes: 
Á Introduction to Girl Scouting (mandatory for leaders who began after 10/1/07) 
Á Girl Scouting 101 online training 
Á Leadership Essentials 

Á Child Abuse Awareness and Prevention Training 

Á Planning Trips with Girls 

Á Troop Camping (if camping or dealing with open fire) 

Á CPR & FA 
 

***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. Failure to submit a Trip 
or Multiple Troop Event Approval Form or if it has been denied, your trip or event will not be covered by Girl Scout insurance should an 
accident, injury or sickness occur and you may be personally liable. 

 

Send Trip and Multiple Troop Event Approval Forms to: 
Girls Scouts of Eastern South Carolina c/o Volunteer Services Specialist 

7951 Dorchester Road, North Charleston, SC  29418 
843-552-9910 ext 233 or 843-552-6221(fax) 

christinegordon@girlscoutsesc.org
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Girl Scouts of Eastern South Carolina 
Multiple Troop Event Approval Form 

Form 1 

This form has two parts. The Event Coordinator should complete Form 1 only. Participating troops should fill out Form 2 only. A 
completed Multiple Troop Event Approval Form is required for all events involving out-of-council, overnight, extended-stay tr ips 
or tr ips involving the use of rented/borrowed/chartered vehicles only. Submit three (3) weeks prior to the event, four (4) weeks 
if additional insurance is required. Events must be approved by the Volunteer Services Specialist. For tr ips lasting more than two 
[2] nights additional insurance MUST be purchased. To obtain insurance coverage, submit a completed Extra Insurance Request 
Form, your trip itinerary, and a check made payable to GSESC (minimum premium is $5) at least four [4] weeks prior to your event. 
All forms must be submitted to: Girl Scouts of Eastern South Carolina, North Charleston Service Center, 7951 Dorchester Road, North 
Charleston, SC 29418 Fax 843.552.6221. 
 

Date  Service Unit   Event Name   # of Girls  # of Adults   
 

List the participating Troop #s: 

          

          

 

Event Coordinator   Phone  Email     

Destination  _______  ________ 

Beginning Date of Trip   _____Ending Date of Trip   _________ 
 

Overnight accommodations: Place  Phone#   
 

Type of Transportation 
Ç    If vehicle is borrowed or chartered a Certificate of Liability Insurance must be attached for approval. 
 

Ç Flight, Train, Bus, and/or Ship (attach copy of itinerary) Ç Private vehicle(s) 
Ç Recreational vehicle Ç Parent Drop-off & Pick-up 
Ç Troop rented or chartered vehicle (Note: A council 

representative is required to sign any contract.) 
Ç Other:_   

DriverΩs Names DriverΩs License # Automobile Insurance Policy #/Carrier/ Telephone # 
 
 
 
 
Event CPR & First-Aider_         Phone#     

Certified Lifeguard (if swimming)    Phone#     

Has Safety-Wise Chapter IV in VE been reviewed to ensure all requirements for health and safety will be met?   Yes   No 

Have Permission Slips been received for every girl participating in this trip?   Yes   No 
 

Did you have girls participate in planning this event? 
 

 
 

Discuss how girls participated in the planning of this trip. 
 
 

Event Coordinator Signature   Date    

 
***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. Failure to submit a Trip or 

Multiple Troop Event Approval Form or if it has been denied, your trip or event will not be covered by Girl Scout insurance should an accident, 

injury or sickness occur and you may be personally liable. 
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Girl Scouts of Eastern South Carolina 
Multiple Troop Event - Troop Participant List 

Form 2 

Complete this form (one per troop) for all troops attending Multiple Troop Event . Troops complete this form only and submit to council three (3) 
weeks prior to the event and four (4) weeks if additional insurance is required. Forms must be submitted to: Girl Scouts of Eastern South 
Carolina, North Charleston Service Center, 7951 Dorchester Road, North Charleston, SC 29418 Fax 843.552.6221. 
 

Troop #    Event Name   Event Date    
 

(At least one Troop Camper is required for every camp site) 
 

Troop Leader   Phone/Email    
 

Check all that apply: 
Ç Troop Camper Ç Planning Trips w/Girls Ç Certified CPR Ç Certified FA Ç Child Abuse Awareness 

 

Assistant Leader   Phone/Email    
 

Check all that apply: 
Ç Troop Camper Ç Planning Trips w/Girls Ç Certified CPR Ç Certified FA Ç Child Abuse Awareness 

 

Other Trained Adult   Phone/Email    
 

Check all that apply: 
Ç Troop Camper Ç Planning Trips w/Girls Ç Certified CPR Ç Certified FA Ç Child Abuse Awareness 

 

Emergency Contact Name   Phone #   

Address    

Type of Transportation 
Ç    If vehicle is borrowed or chartered a Certificate of Liability Insurance must be attached for approval. 

Ç Flight, Train, Bus, and/or Ship (attach copy of itinerary) Ç Private vehicle(s) 
Ç Recreational vehicle Ç Parent Drop-off & Pick-up 
Ç Troop leased/rented vehicle (Note: A council representative 

is required to sign any contract.) 
Ç Other:   

 

DriveǊΩs Names DriveǊΩs License # Automobile Insurance Policy #/ Carrier/ Telephone # 
 
 
 
 
 

1. 

 

Girls 
   

 

Adults 
1.     

2.    2.     

3.    3.     

4.    4.     

5.    5.     

6.    6.     

7.    7.     

8.    8.     

9.    9.     

10.    10._   
 

 

LeadeǊΩǎ Signature Date    

 
***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. Failure to submit a Trip or 
Multiple Troop Event Approval Form or if it has been denied, your trip or event will not be covered by Girl Scout insurance should an accident, 
injury or sickness occur and you may be personally liable. 
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Girl Scouts of Eastern South Carolina 
Trip Approval Form 

 

A completed Trip Approval Form is required for all trips involving out-of-council, overnight, extended-stay trips or trips involving the use of 
rented/ borrowed/ chartered vehicles. Trip Approval Forms must be submitted three (3) weeks prior to the trip, four (4) weeks if additional 
insurance is required and eight (8) weeks prior for international trips. All trips must be approved by the Volunteer Services Specialist. For trips 
lasting more than two [2] nights additional insurance MUST be purchased. To obtain insurance coverage, submit a completed Extra Insurance 
Request Form, your trip itinerary, list of participants, and a check made payable to GSESC (minimum premium is $5) at least four [4] weeks prior to 
your trip. Insurance forms are available at any Service Center, online, or in your Volunteer Essentials. All Trip Approval Forms must be submitted to: 
Girl Scouts of Eastern South Carolina, North Charleston Service Center, 7951 Dorchester Road, North Charleston, SC 29418  Fax 843.552.6221. An 
email confirmation will be sent to the Troop Leader upon receipt of the form and an approval/denial email will be sent closer to the date of the trip. 

 

  Type of Event (check one): Ç    Troop Outing   Ç Troop Outing Council Sponsored 
 

Date    Service Unit    
 

Troop #     # of Girls     # of Adults   
 

LeadeǊΩǎ Name   Email    _ Phone #     

Address      ___ 

Emergency Contact Name    Phone #   Cell #     

Address      ___ 

Destination           Accommodations   ___  

Beginning Date of Trip     Ending Date of Trip       

Type of Transportation 
Ç    If vehicle is borrowed or chartered a Certificate of Liability Insurance must be attached for approval. 

Ç Flight, Train, Bus, and/or Ship (attach copy of itinerary) Ç Private vehicle(s) 
Ç Recreational vehicle Ç Parent Drop-off & Pick-up 
Ç Troop rented or chartered vehicle (Note: A council 
representative is required to sign any contract.) 

Ç Other:   

DriveǊΩs Names DriveǊΩs License # Automobile Insurance Policy #/ Carrier/ Telephone # 
 
 
 
 
 
Certified CPR & First-Aider     Phone#    

Troop Camper     Phone#      

Planning Trips w/Girls (non-camping trips)    Phone#      

Child Abuse Awareness _     Phone#   _ 

Certified Lifeguard (if swimming)  _ Phone#      

Please list the name of the 2
nd 

trained adult attending your trip.   
 

Has Safety-Wise Chapter IV in VE been reviewed to ensure all requirements for health and safety will be met?   Yes   No 
 

Have Permission Slips been received for every girl participating in this trip?   Yes   No 
 

Discuss what girls will learn or what badge requirements will be met as a result of this trip. 
 
 

   Discuss how girls participated in the planning of this trip. 
 
 
 

LeadeǊΩǎ Signature   Date    
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Girl Scouts of Eastern South Carolina  

Trip Approval Form Participant List 

Complete and attach this form to the Trip Approval Form. 
 

 
 

 
1. 

Girls 
 

 

   

 
 

 
1. 

Adults 
 

 

   

 

2. 
 

   
 

2. 
 

   

 

3. 
 

   
 

3. 
 

   

 

4. 
 

   
 

4. 
 

   

 

5. 
 

   
 

5. 
 

   

 

6. 
 

   
 

6. 
 

   

 

7. 
 

   
 

7. 
 

   

 

8. 
 

   
 

8. 
 

   

 

9. 
 

   
 

9. 
 

   
 

10.    10.   

 

11.    
 

11.   

 

12.    
 

12.   

 

13.    
 

13.   

 

14.    
 

14.   

 

15.    
 

15.   

 

 
Girl Scouts of Eastern South Carolina 

North Charleston Service Center 
Attn: Volunteer Services Specialist 

7951 Dorchester Road 
North Charleston, SC  29418 

Phone: (800) 868-9911 ext. 233 Fax:  (843) 552-6221 
Email: christinegordon@girlscoutsesc.org 

 

 

***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. 
Failure to submit a Trip or Multiple Troop Event Approval Form or if it has been denied, your trip or event will not be 
covered by Girl Scout insurance should an accident, injury or sickness occur and you may be personally liable. 
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Girl Scouts of Eastern South Carolina 
Extra Insurance Request Form 

Registered Girl Scouts (girls and adults) are covered by accident activity insurance through Mutual of Omaha Insurance Co (Ba sic Coverage 
Plan 1). For all trips longer than two (2) nights, extra insurance must be obtained for trip or event approval.  Each day of this trip must be 
covered, including travel days. Extra insurance is also required for events where non-members will be in attendance. This form, along with 
a troop check (made out to GSESC) and an itinerary, must accompany your Trip or Multiple Troop Event Approval Form four (4) weeks before 

the trip or event. Submit paperwork to the North Charleston Service Center, 7951 Dorchester Road, North Charleston, SC 29418. Fax 
843.552.6221. 
 

Service Unit    
 

Troop #   
 

Leader_     Phone (H)   (W)    
 

Address & Zip    
 

Type of activity:    
 

Location:    
 

Dates:  From:   To:    

 

Total number of participants:   (attach list to Trip or Multiple Troop Event Approval Form) 
 

Level of 
coverage: 

Plan 2 .11 per day per participant accident 

 Plan 3E .29 per day per participant accident and sickness, supplemental 
 Plan 3P .70 per day per participant accident and sickness, primary 
 Plan 3PI 1.17 per day per participant accident and sickness, international 

trips 
          # of participants  X # of days   X rate plan   = $   ($5 minimum) 

 

Rates subject to change. 

 

 

Girl Scouts of Eastern South Carolina 
Extra Insurance Request Form 

Registered Girl Scouts (girls and adults) are covered by accident activity insurance through Mutual of Omaha Insurance Co (Ba sic Coverage 
Plan 1). For all trips longer than two (2) nights, extra insurance must be obtained for trip or event approval.  Each day of this trip must be 
covered, including travel days. Extra insurance is also required for events where non-members will be in attendance. This form, along with 
a troop check (made out to GSESC) and an itinerary, must accompany your Trip or Multiple Troop Event Approval Form four (4) weeks before 

the trip or event. Submit paperwork to the North Charleston Service Center, 7951 Dorchester Road, North Charleston, SC 29418. Fax 
843.552.6221. 
 

Service Unit    
 

Troop #   
 

Leader_     Phone (H)   (W)    
 

Address & Zip    
 

Type of activity:    
 

Location:    
 

Dates:  From:   To:    

 

Total number of participants:   (attach list to Trip or Multiple Troop Event Approval Form) 
 

Level of 
coverage: 

Plan 2 .11 per day per participant accident 

 Plan 3E .29 per day per participant accident and sickness, supplemental 
 Plan 3P .70 per day per participant accident and sickness, primary 
 Plan 3PI 1.17 per day per participant accident and sickness, international 

trips 
         # of participants  X # of days   X rate plan   = $   ($5 minimum) 

Rates subject to change. 
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