0 Troop/Group Number Request Form

(]
glrl SCOUts Volunteers who are forming a new troop/group are asked to return this form to the nearest
Of m | Ch | an GSMISTS Service Center. You may also send to mvp@gsmists.org. If you do not have a list
g of girls who plan to join your troop/group that is OK. A Council Manager will work with you
to form a new troop/group.
shore to shore

Troop Leaders must be registered members, approved volunteers, and have
taken GS 101 before a troop # is issued.

SU Name SU# Registration Area

TrooplLevel: D BJC S A Troop Grade(s): School:

Program Duration: 8-12Mo 4-7Mo  Meeting Frequency: Weekly Bi-Weekly Monthly

MeetingDay: M T W R F Sa Su Meeting Time:

*Meeting Location: City

*GSMISTS encourages troops to meet in a public location. If this is not an option, the troop leader must submit a
permission form to meet in the home.
Adults: Position Phone Email

Girls: Phone Email

Min 2 Unrelated Adults (1 approved for leadership position)

___Min5Girls Troop/Group # Assigned Date

Please add additionalnames on the reverse side.
You need not have all interested girl/adult names when you return this form as members may be added throughout the year.

Office Use Only

Membership / Pathway Manager Name




