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Service Unit  ____________________________________________  Troop (if applicable)  ___________________________________  

SECTION I – Application (please print)  

 First Name  __________________________________________  Last Name  ________________________________________  

Address  _____________________________________________  City  _______________________________  Zip  __________  

Phone Number Day (____) ______________________________  Evening (____) _____________________________________  

Driver’s License #  ____________________________________  State  ________________  

Email  ____________________________________  

 Position:                                                                     ▪  Do you currently have access to E Council for another position __________  

 Service Unit Cookie Manager (SUCM)   

 Troop Cookie Manager (TCM)  

 Cookie Cupboard (CC)  

 CURRENT Paid Work Experience (if applicable): 

Employer  ________________________________________________________________________________________________  

Address  _____________________________________________  City  _______________________________  Zip  __________  

 Have you or any member of your household ever been convicted of a crime (other than minor traffic violations?) 

No ____ Yes ____  If yes, please state offense, date and location on reverse side. (A conviction record will not necessarily be 
cause for disqualification.) 

 

SECTION II – Position Agreement 

 ____  I understand and agree to do my best to accomplish all responsibilities on my job description. 

 ____  The varieties of support available to me have been described and are understood. 

 ____  I understand that there are deadlines for returning reports/orders. I will meet those deadlines as stated in the sales information. 

 ____  I am responsible for all monies and products that I handle. 

 ____  My term of appointment is   _____________________  
   Date 
Girl Scouts Heart of Central California is releasing restricted information to you for your use in your Girl Scout capacity. Distribution of 
personal information or addresses for any reason other than Girl Scout business is prohibited.  Regardless of your position with the Girl 
Scouts, this information is not to be divulged at any time.  
 

The release and distribution of any Girl Scout membership lists to a Girl Scout council, or non-Girl Scout entity, or 
the release of any data or information on Girl Scout members, is prohibited except upon approval by Girl Scouts of 
the USA. All Girl Scout councils and USA Girl Scouts Overseas locations accessing or electronically transmitting 
membership information must be in compliance with this security policy and all GSUSA security procedures, 
policies, and standards. 

 
I understand and agree to abide by this policy.  I understand that the violation of this policy may result in the termination of my volunteer 
services for Girl Scouts Heart of Central California. 
 
 
 
 _____________________________________________________   ___________________________________________________  
    Signature of Volunteer Date  


