
                                                           Multiple Position Tracking Form 
 
 
 
Lifetime Member Information 
 
Lifetime members who are appointed and registering in a Group Leader/Advisor or a Service Unit 
position must complete this form to identify all positions. 
 
Member Name: ____________________________________  GSUSA ID#:_____________________________ 
 
Group or Service Unit Position:  
 
Group #: __________ Service Unit #: __________ Position: _________________________________ 
 
Additional Group or Service Unit Position: 
 
Troop/Group #: __________ Service Unit #: ________          Position: _____________________________ 
 
Additional Group or Service Unit Position: 
 
Group #: __________ Service Unit #: __________ Position: _________________________________ 
 
Adult Member in More than One Position Information 
 
This form must be completed for adult members who are registering or appointed to a Service Unit 
Position. 
 
Member Name: ____________________________________  GSUSA ID#: _____________________________ 
 
Group or Service Unit Position: 
 
Group #: __________ Service Unit #: __________ Position: _________________________________ 
 
Additional Group or Service Unit Position: 
 
Troop/Group #: __________ Service Unit #: ________          Position: _____________________________ 
 
Additional Group or Service Unit Position: 
 
Group #: __________ Service Unit #: __________ Position: _________________________________ 
 

FOR OFFICE USE ONLY
 
Date received: ___________________________ 
Received by:  ____________________________ 
Submit to:  Registrar 

866.566.7434 ● www.gsmists.org 
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