Girl Scouts of Shagbark Council
2008-2009 Troop Leader Annual Report

Please complete and return to your Service Unit Director by June 30th, along with your
troop’s Annual Financial Report.

Your Annual Financial Report will not be considered complete without this report. Thank
you for completing this information.

Feel free to include any additional comments on a separate sheet.

NAME SERVICE UNIT

TROOP # TROOP LEVEL (CIRCLE ONE IF YOU HAVE MORE THAN
ONE LEVEL, CIRCLE THE ONE THAT HAS THE MOST GIRLS).

DA BR JR CD SR AM

1. How many girls:
Registered with your troop? Moved away during the year?
Were active at the end of the year?

2. Listany service projects your troop completed during the past year.

3. Have you found being a troop leader to be a rewarding experience? Why or why not?




4. Check the council program related sales that your troop participated in and distributed
incentives:

___QSP Magazines ___ Nuts and Candy
Calendars __ Girl Scout Cookies
5. [l utilize Safety-Wise when making program and activity plans for my troop: __yes __ no
6. Did you notice a change in the behavior of the girls in your troop this year toward their
involvement within their community? Please rank the behaviors you observed for both
time periods.
Girls were willing to participate in community service projects.
Beginning of the year: Positive Negative / End of the year: Positive Negative
Girls worked together to accomplish goals.
Beginning of the year: Positive Negative / End of the year: Positive Negative

Girls engaged with people different than themselves.

Beginning of the year: Positive Negative / End of the year: Positive Negative

Any other suggestions, concerns or comments you would like to make:
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