
 GIRL SCOUTS WESTERN NEW YORK, INC. 

 VOLUNTEER AGREEMENT/RECEIPT 

 

Name _____________________________  Service Unit ______________  

 

Address ___________________________  Troop # __________Position ____________ 

  

__________________________________  

     City              State,               Zip Code              Term of Appointment _________________ 

 

Telephone (Day) _____________________  (Evening) ___________________________ 

 

Council staff and administrative volunteers agree to:                              Volunteer agrees to: 

 

1. Provide volunteer with a copy of the 

volunteer policies. 

 

2. Provide volunteer with a position description 

and documentation of appointment. 

 

3. Provide orientation to the position, the 

council, and the organization. 

 

4. Offer quality, position-related training. 

 

5. Provide record of volunteer service and 

training. 

 

6. Provide opportunities for recognition and 

on-going development. 

 

7. Implement on-going affirmative action 

efforts. 

 

8. Provide on-going support, guidance, and 

performance review.   

 

__________________________________ 

Supervisor’s Signature 

 

Date _________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Meet membership requirements and register 

              as a member of the Girl Scout Movement. 

 

2. Accept and work within council and GSUSA 

policies and standards. 

 

3. Support the mission and values of the Girl 

Scout Movement. 

 

4. Fulfill outlined position responsibilities. 

 

5. Be supportive of the council and its 

activities and goals. 

 

6. Meet with appropriate groups on a regular 

basis for on-going support and evaluation. 

 

7. Accept council’s position on affirmative 

action, diversity, and pluralism 

 

8. Complete position-related training within 

ninety (90) days from the appointment date. 

 

_________________________________________ 

Volunteer’s Signature 

 

Date ___________________________________

VOLUNTEER POLICY RECEIPT 

Girl Scouts of Western New York, Inc.     
 

I acknowledge receipt of the Girl Scouts of Western New York, Inc. Volunteer Policies, and:   

• I understand that I am responsible to read and follow these policies. 

• I understand that the board of directors may amend these policies as they feel is appropriate.   

• I understand that I am to perform my volunteer duties in accordance with these policies as well as with the Girl 
Scout Promise and Law. 

 
_________________________________________________  __________________ 
Signature             Date 
 
_________________________________________________ 
Printed Name 
This completed receipt should be returned to the Volunteer Manager. 
 

 




