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Section A 
 
_______________________________________________________________________________________________________________ 
Leader’s Name:  First            Last                             Phone # (day)               Phone # (evening)     Email 
 
 
_______________________________________________________________________________________________________________ 
Leader’s Name:  First            Last                             Phone # (day)               Phone # (evening)     Email 
 
 
______________    _________________    _____________________________________    _______________________________________ 
Troop #                       Troop Level                      School                                                                                           Service Unit 
 
 

Section B 
 
Do you or a parent of your troop attend Service Unit meetings on a regular basis?   □  Yes     □  No 

If no, why not?  _______________________________________________________________________________ 
 
Which Council/Service Unit events did your troop attend this year? ________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 
Did your troop have a Family Giving presentation this year?   □  Yes     □  No 

If no, why not? _______________________________________________________________________________ 
 
Are you willing to accept more girls into your troop next year?  □ Yes  □ No     
If yes, how many? ____________  Which grade levels will you accept? _______________________________ 
 
Are you returning as a leader next year?   □  Yes     □  No 
If no, why not?_______________________________________________________________________________ 

____________________________________________________________________________________________ 
 
Who will replace you?  ________________________________________________________________________ 
                                                                      Name                                        Phone Number                          Email 
 
Is your co-leader returning next year?   □  Yes     □  No 
 
If no, who will replace the co-leader? __________________________________________________________ 
                                                                                   Name                                     Phone Number                    Email 
 
Would you like a personal meeting with your GSAK Membership staff to discuss the year or talk about 
ideas?       □  Yes     □  No 
 
Is your troop disbanding?   □  Yes     □  No  
If yes, please contact your Member Services Specialist to discuss what steps are necessary to close 
bank accounts, and Girl Scout pathways / troop options for girls who wish to continue in Girl Scouts. 
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Section C (Leader Assessment) 
 
Approximately how many times did your troop meet during the 09-10 school year? __________________ 
 
Meeting day/time and location _________________________________________________________________ 
 
Does your troop have plans to meet during the summer__________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
How would you describe your troop’s year?  Please include goals, successes and frustrations.   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What Community Service projects has your troop participated in this year?  Please include an estimate  
of hours spent on each project.________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Did you have a co-leader or parent support?  Please explain.______________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
In what ways did you feel (or not feel) supported by your service unit and the council?  How can we bet-
ter support your efforts? _____________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What council trainings have you attended this year?_____________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What do you like best about being a leader?_____________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
As a current leader/co-leader, are there additional volunteer roles in Girl Scouting that you are  
interested in learning more about? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What would make your Girl Scouts of Alaska experience better? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

 
Troop Number:  _____________ Leader Name:  ______________________________ Service Unit:_________ __________ 
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Section D 
Troop Finances (you may round off figures) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submit a copy of your most recent Troop Bank Statement with this report.  
 
 
 
               
 
 
 

Income for the Year 
 
 Beginning balance from last Fall   $ ___________________________ 
  Total yearly dues     $ ___________________________ 
 Cookies      $ ___________________________ 
 Magazines/Be A Reader    $ ___________________________ 
 Donations      $ ___________________________ 
 Other (Explain): _________________________  $ ___________________________ 
 
Total Income                         $ ___________________________ 

Expenses for the Year 
 
 Supplies (craft, food, etc.)    $ ___________________________ 
 Site fees      $ ___________________________ 
 Recognitions/Insignia/books/uniforms  $ ___________________________ 
 Event registrations      $ ___________________________ 
 Donations      $ ___________________________ 
 Other (Explain): _________________________ $ ___________________________ 
 
Total Expense      $ ___________________________ 

 

End of Year Balance                 $ ___________________________ 

 

 

 
Troop Number:  _____________ Leader Name:  ______________________________ Service Unit:_______________________ 

Please submit a copy of your most recent Troop Bank Statement with this report! 

If you have over $100.00 remaining, what plans do you have for the funds? 
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Troop Bank Account #: _______________________________________________________________________ 
 
Bank:  _______________________________________________________________________________________ 
              Name           Branch Location 
 
Signers on Account:  ________________________________________     ___________________________________________ 
                                           Name                  Phone Number 
 
               ________________________________________      ___________________________________________ 
                                           Name                  Phone Number 
 
               _________________________________________     __________________________________________ 
   Name                                                                                                        Phone Number 


