[image: image1.jpg]girl scouts
greater los angeles



         Girl Scouts of Greater Los Angeles

APPLICATION FOR ALL SPECIAL EVENTS
Special Event: Any event consisting of four or more troops gathered for the purpose of Girl Scout activities beyond the scope of regular troop meetings. 

	INSTRUCTIONS:  Complete this form and submit to the Service Unit Manager for approval.  Send this form with the flier copy attached to the Service Delivery Specialist (SDS) in Program for final approval.

	The following application should be submitted to SDS in Program for approval at least 2 months prior to the event. 

	Name of Event: 
     

	Date/Time: 
     
	Type of Event: (example: Encampment or workshop) 
     
	Hosting Service Unit or Troop:
     

	Location of Event:

     
	Site Phone #: 
     
	This event is open to: 
     

	Address:

     
	

	City: 

     
	Zip:
     
	Troop Money Earning Project:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Date Money Earning Application Filed: 

      

	Emergency Hospital: 

     

	

	Number of Volunteer Adults:
     
	Number of Program Aides:
     


	Anticipated Number of Participants:

	Daisy
	     
	Cadette
	     
	Total Number of Girls:     

	Brownie 
	     
	Senior 
	     
	Total Number of Non-Scouts:     

	Junior
	     
	Ambassador
	     
	Total Number of Adults:     

	Non-Scouts
	     
	Adults
	     
	Is this a recruitment event?  Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	Check  the Focus Area(s)  addressed:       FORMCHECKBOX 
 STEM           FORMCHECKBOX 
 Environment & Outdoor            FORMCHECKBOX 
 Business Smarts   
                                                                       FORMCHECKBOX 
Arts & Culture              FORMCHECKBOX 
Wellness & Healthy Living



	Brief statement of the focus or purpose of this event: 

     


	Have you ensured there is girl planning?: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Briefly describe:

     


	Additional insurance is required for this event: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Date Obtained:       

	Is a location contract required?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Proper signature obtained. See Volunteer Essentials Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 Date:      



	Volunteer Event Director (adult):
     
	Street Address, City, Zip: 

     

	Email:
     
	Phone:
     

	Volunteer Co/Asst Director(s) (adult): (if applicable) 

     
	Street Address, City, Zip: 

     
	Email:
     
	Phone:
     

	Volunteer Event Director (girl): 

     

	Email:                                                                    Phone:

                                                                                         

	Volunteer Financial  Manager (adult or girl): (if applicable)

     
	Email:                                                                    Phone:

                                                                                          

	First Aider:
     
	Email:                                                                     Phone:

                                                                                           

	CPR/FA Course completion date:

     

	Level 2 required? (over 199 participants)    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
Date completed:
 Is the First Aider a Medical Professional?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
              

	Volunteer for Outdoor Education:

(if applicable)

     

	Email:                                                                    Phone:
                                                                                        

	Emergency Contact for Event:

     
	Email:                                                                    Phone:
                                                                                         

	Approval signatures are required by the following:



	Volunteer Event Director:

Print Name:                                                   Signature:                                                                   Date:      
     


	Service Unit Manager (or designee):

Print Name:                                                   Signature:                                                                   Date:      
     
    

	Comments:       


	Service Delivery Specialist – Program (or designee)


	Date:      

	Date your Final Report is Due:      


	Approval: 


	Event :   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
	Flier:    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  


Girl Scouts of Greater Los Angeles


801 S. Grand Ave., Ste 300


Los Angeles, CA 90017


T (213) 213-0150
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