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	Training Attendance Report


Course #____________Title__________________________ Date______________ Time_________________
Location_______________________________ Address of location___________________________________
Trainer________________________________ Co-Trainer __________________________________________
Phone (_______) _______________________  Email______________________________________________
Address, Town, Zip __________________________________________________________________
	PRINT CLEARLY
	Check One

Adult       Girl
	Sessions Attended

     1       2
	Completed the course?


	Paid?          

	Name ___________________________________________

Address__________________________________________

City_____________________________Zip______________

Email ____________________________________________

Phone (              )___________________________________
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City _____________________________Zip______________
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Phone (              )___________________________________
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Phone (              )___________________________________
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City _____________________________Zip______________

Email ____________________________________________

Phone (              )___________________________________
	
	
	
	
	
	

	PRINT CLEARLY
	Check One

Adult       Girl
	Sessions Attended

     1       2
	Completed the course?


	Paid? 

	Name ___________________________________________

Address__________________________________________

City _____________________________Zip______________

Email ____________________________________________

Phone (              )___________________________________
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City _____________________________Zip______________

Email ____________________________________________

Phone (              )___________________________________
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Address__________________________________________

City _____________________________Zip______________
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Phone (              )___________________________________
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Address__________________________________________

City _____________________________Zip______________
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Phone (              )___________________________________
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Address__________________________________________

City _____________________________Zip______________
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Phone (              )___________________________________
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Address__________________________________________

City _____________________________Zip______________

Email ____________________________________________

Phone (              )___________________________________
	
	
	
	
	
	


Girl Scouts of Connecticut, INC.


Attn.:  Volunteer Development Department, North Haven Service Center


20 Washington Avenue, North Haven, CT 06473


1-203-239-2922; 1-800-922-2770; Fax (203) 239-7220; � HYPERLINK "http://www.gsofct.org" ��www.gsofct.org�
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