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Please check one or more below:
  Information not in council database   Took training from another organization/council:
  Other ___________________________________________________________________________________________________

Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________

E-mail ______________________________________________________________________________________________________

Phone Day ( _____________ ) ____________________________      Evening ( _____________ ) ___________________________

Current Service Unit # _____________________________ Current Girl Scout Troop # ________________________________

Training Name* (Be very specifi c) _____________________________________________________________________________

Date Attended _____________________________   Council Trainer __________________________________________________

Return completed form to: Girl Scouts OSW, Attn: Adult Development Admin., 
 1922 McGilchrist St. SE, Salem, OR 97302

*You must attach a copy of your council training record card, certifi cation, etc. in order for it to be added to the data-
base.  Please only use one form per person. You will receive a confi rmation e-mail once your record has been updated.
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