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Training Transcript Request
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Please type or print clearly and use the same information that was submitted on
your Girl Scout membership registration form.

Date

Service Unit

Troop #

Troop Level

Position

Address

City

State ZIP

Home Phone ( )

E-mail Address

Work Phone ( ) Cell Phone ( )

How would you like the transcript to be sent? U E-mail (preferred) U U.S. Postal Service

Send FormTo:  Girl Scouts OSW
attn: Adult Development Admin. Asst.
1922 McGilchrist Street SE, Salem, OR 97302
fax: 503-581-7629

Or E-mail Your Request To:
AdultDevelopment@girlscoutsosw.org
(include above information)

Ifyou do not receive a transcript within ten (10) days of submitting a request, please call 503-581-2451 or e-mail
AdultDevelopment@girlscoutsosw.org.
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