
Girl Scouts Diamonds of Arkansas, Oklahoma, and Texas 

Facilitator Course Application 

Please fill out the following information if you would like to teach a class for Adult Development.  Please 

attach a copy of the proposed training materials with the application 

Return to: Adult Development Director 

2080 E. Joyce Blvd. 

Fayetteville, AR  72703 

jasbill@girlscoutsdiamonds.org 

 

Application Date:_______________________________________________ 

Facilitator Name:_______________________________________________   

Qualifications:__________________________________________________ 

 

Name of Class (Course description, including learning outcomes) 

____________________________________________________________________________ 

____________________________________________________________________________ 

Prerequisite: list of books or classes required prior to taking this class 

____________________________________________________________________________ 

Time Commitment: class time – how long will the class last? 

____________________________________________________________________________ 

Materials: List if the volunteer needs to bring any materials, or if they are provided 

____________________________________________________________________________ 

Course Availability: Camp, Office, Community Location 

____________________________________________________________________________ 

Class Size: List minimum and maximum number of students 

____________________________________________________________________________ 

Fee: list fees if any  

____________________________________________________________________________ 

GSUSA Key Connection: list which of the 3 Keys is covered with this class (can be more than one) 

____________________________________________________________________________ 

GSUSA Process Connection: list which of the 3 Processes is covered with this class (can be more than 

one)____________________________________________________________________________  

 

 

For Office Use Only: 

 

Approved by____________________      Approval date_____________________ 


