
Service Team Roster-iMIS Form 9-1-11  

                   GIRL SCOUTS of CONNECTICUT 
20 Washington Avenue 
North Haven, CT 06473 

1-800-922-2770  
 
 

SERVICE TEAM VOLUNTEER ROSTER FOR ________________________________________ 
                                                                                                                                  (SERVICE UNIT) 

 
APPOINTMENT DATE: _______________  to _______________ 

 

A1 Service Unit Manager B1 Service Unit Organizer/Recruiter 

A2 Service Unit Registrar B2 Service Unit Orientation Volunteer 

A3 SU Fall Product Sales Manager B3 Service Unit Recognitions Chair 

A4 Service Unit Cookie Manager B4 Service  Unit Training Coordinator 

A5 Service Unit Family 
Partnership Coordinator 

B5 Service Unit Treasurer 

A6 Service Unit Public Relations 
Representative 

B6 

B7 

Other 

Service Unit Events Coordinator 

A7 Service Unit Camporee Chair B8 Service Unit 100th Anniversary 
Liaison 

A8 Service Unit Delegate   
 
 

 
SERVICE TEAM MEMBER TITLE(S) Using codes 

listed above, list all 
positions held by each 
person. 

Name 
Address 
City                                                Zip 
Home Phone  
Business Phone                                           May we contact you there?  Yes       No 
E-mail address 
 

     

Name 
Address 
City                                                Zip 
Home Phone  
Business Phone                                           May we contact you there?  Yes       No 
E-mail address    
 

     

Name 
Address 
City                                                Zip 
Home Phone   
Business Phone                                           May we contact you there?  Yes      No 
E-mail address 
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Name 
Address 
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Name 
Address 
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Name 
Address 
City                                                Zip 
Home Phone  
Business Phone                                           May we contact you there?  Yes       No 
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Name 
Address 
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