
 
 
 
 
 
 
 
 

JUNIOR GIRL SCOUT PROGRAM REQUEST FORM 
 

 
Service Unit: _______      Troop# _______     # of girls participating: _______ 
 
Scheduled Dates and Time of Sessions: _________________________________________ 
 
Leaders/Staff Facilitating: ___________________________________________________ 
 
________________________________________________________________________ 
 
Telephone Number (Daytime): ______________ Email: ___________________________ 
 
Leader/Staff Mailing Address: ________________________________________________ 
 
________________________________________________________________________ 
 
 
Please specify the amount needed:  
 
_____ # ClubZOOM Leader Guides (Limit: 1 per troop) 
 
 
Please complete this request form and submit it to Nicole Torres, Coordinator of Special 
projects. Please allow up to 3-6 weeks for processing.  
 
Mail: GSCGNY, Program Department 
43 West 23rd Street  
New York, NY 10010 
Fax: (212)-645-4599 
 
If you have any questions or concerns, please contact Nicole Torres, at 212-645-4000 at ext. 
252. 
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