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 USA Girl Scouts Overseas - West Pacific

 
         APPLICATION FOR FACILITATORS FROM OTHER AREAS
INSTRUCTIONS: Complete and return to:
westpacificdmmmj@gmail.com or Fax: DSN 263-8222
                                                                       Or mail to:  USAGSO-WP Adult Learning Manage

                                                                                            Unit 45005








        APO AP 96343-5005

Name__________________________________ OC: _________________________ PCS: __________
Address: ____________________________________________________________________________

Phone (H) _______________ (W)______________  (C)__________________ FAX _______________
E-mail (H)____________________________________  (W)__________________________________       
 # Yrs @ each trainer level:  ____ Apprentice  ____Experienced  _____ Master
Name and address of each council for which you have trained:



Council Name






Address
________________________________

__________________________________________

________________________________

__________________________________________

________________________________

__________________________________________

Are you a certified GSUSA Instructor of Trainers?
   Yes
   No

CERTIFICATIONS AND TRAININGS ATTENDED: (Include Training of Trainers)


Course Title


                       Council



   Dates
____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

PREVIOUS GIRL SCOUT COURSES DELIVERED (Use extra paper if necessary):

 
Course Title




Council


  Dates
____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

OTHER GIRL SCOUT POSITIONS HELD:



Title




Council


Dates
____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

____________________________
____________________________
________________________

TYPES OF COURSES TRAINED (Be specific please):

_________________________________________
__________________________________________

_________________________________________
__________________________________________

_________________________________________
__________________________________________

_________________________________________
__________________________________________

APPROXIMATE NUMBER OF COURSES TRAINED: _______________

HAVE YOU EVER TRAINED BY YOURSELF?      Yes
   No

WHY WOULD YOU LIKE TO BE A FACILITATOR FOR USAGSO-WP?

WHAT SKILLS AND EXPERTISE DO YOU BRING AS A FACILITATOR TO USAGSO-WP?
HAVE YOU SENT THE REFERENCE FORMS TO THE INDIVIDUALS LISTED BELOW?

   Yes

   No

____________________________________________

________________


Signature of Applicant





Date
REFERENCES:

Please ask two people (not related to you ) who have knowledge of your personal qualifications as a Facilitator to complete the reference form and return within two weeks to USA Girl Scouts - West Pacific by e-mail to:  westpacificdmmmj@gmail.com and put your name in the subject line.
1. ______________________________________
__________________________________________


                     Name





     e-mail address

2. ______________________________________   __________________________________________



         Name



                             e-mail address
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