
GIRL SCOUTS OF CONNECTICUT 
www.gsofct.org     1-800-922-2770 

 

Volunteer Agreement  
 

Name: ____________________________________________________ Tel: _________________________ 
 
Address: _______________________________________________________________________________ 
        City   State   Zip  
E-mail Address: _______________________________________   Service Unit: ________________________ 
 
 

THE COUNCIL AGREES TO: 
 

♦ Maintain confidentiality of girl/volunteers’ personal 
information. 

 
♦ Provide the volunteer with a copy of the volunteer 

policies. 
 

♦ Provide a written position description. 
 

♦ Provide a volunteer agreement. 
 

♦ Provide Orientation to the position and Girl Scouts 
of Connecticut and GSUSA policies. 

 
♦ Offer relevant training to the position. 

 
♦ Give recognition for time and energy devoted to the 

position. 
 

♦ Provide equal opportunity for volunteers. 
 

♦ Carry supplemental insurance plans as part of 
membership registration.  

 
♦ Provide an adult record form for recording volunteer 

service.  
 
♦ Provide ongoing support, guidance, and 

performance evaluation.  

THE VOLUNTEER AGREES TO: 
 
♦ Maintain confidentiality of girl/volunteers’ 

personal information. 
 
♦ Meet membership requirements and register as 

a member of Girl Scouts of the United States.  
 
♦ Devote sufficient time and energy to fulfill the 

position’s responsibilities. 
 

♦ Complete position-related training.  
 
♦ Support the purpose, values, and mission of Girl 

Scouts of the United States.  
 

♦ Comply with policies set forth by GSUSA and 
Girl Scouts of Connecticut. 

 
♦ Be supportive of the goals and activities of Girl 

Scouts of Connecticut. 
 
♦ Meet with appropriate groups pertaining to 

position on a regular basis for ongoing support 
and evaluation. 

 
♦ Affirm that GSUSA and Girl Scouts of 

Connecticut actively seeks members of every 
racial, ethnic, religious, and socio-economic 
group. 

 
♦ Recognize that Girl Scouts of Connecticut 

provides no monetary compensation for 
volunteer service.    

 
 

 
Council Designee Name   Council Designee Signature   Service Center   Date 
 
________________________________________________________________________________ 
Volunteer’s Signature            Date 

 


