
Girl Scouts Diamonds of Arkansas, Oklahoma, and Texas 

Volunteer Facilitator Application 
Return to: Adult Development Director 

2080 E. Joyce Blvd. 

Fayetteville, AR  72703 

jasbill@girlscoutsdiamonds.org 

 

Name: ____________________________________________________________________________ 

Street: ____________________________________________________________________________ 

Town/State/Zip: _____________________________________________________________________ 

Telephone # (            ) __________________ 

Email: ____________________________________________________________________________ 

Mailing Address: __________________________________________________ (if different from above) 

 

CIRCLE ONE:     CIRCLE ONE: 

I would like to work with girls   I wish to become an Apprentice Trainer 

I would like to work with adults   I wish to become an Experienced Trainer 

      I wish to become a Master Trainer 

Check below for classes you would like to facilitate: 

_____Program Aides   _____Leadership  _____Leaders-In-Training  _____Safety 

_____Aides-In-Training   _____CPR/First Aid _____Counselors-In-Training _____Outdoor 

_____Enrichment Training   _____Diversity  _____Other 

 

If you have experience as a trainer or facilitator-please list experience: 

                

_____I have no experience as a trainer or facilitator 

_____I have been a trainer or facilitator in another Girl Scout council - include your documentation from that council. 

Positions held in Girl Scouting: 

_____Leader, Co-Leader, Assistant Leader of a troop 

_____Troop Volunteer-please list volunteer positions: __________________________________________ 

_____Service Team -please list position(s):____________________________________________________ 

_____Consultant-please list________________________________________________________________ 

I would be willing to facilitate or train: 

_____Within my home area ______Within 50 miles of my home area _____Council-wide 

    
Please list the names of two people who are knowledgeable of your ability as a trainer or facilitator, and would be willing 

to communicate with us about your ability.  It is important that we have complete contact information. 

 

Name:____________________________                                           Name:____________________________ 

Address:__________________________    Address:__________________________ 

Phone:____________________________    Phone:____________________________ 


