
Girl Scouts of Eastern Oklahoma 
 

Leader/Advisor Appraisal - __________ year 
 

Please answer the following questions to the best of your ability. Remember that you are 

evaluating your Girl Scout year. An honest response will help us better meet your needs. Your 

input will be kept confidential. Use the back of this form for additional comments. When 

completed, return to your council representative. 
 

 

 

 

 

 

 

 
ACCOUNTABILITIES/EXPECTATIONS (from Leader Agreement) 
 

1. What training did you take this year?  _______________________________________________________ 

2. Did you observe all National and council policies, procedures and standards?   _____yes _____no  

3. Did you hold regular troop meetings throughout the year using Girl-Adult planning? _____yes _____no 

4. Did you turn in financial reports? _____yes _____no 

5. Did you contact all girls prior to the first meeting? _____yes _____no 

6. Did you attend all leader meetings or send a representative? _____ yes _____ no 

7. Did you involve parents in the activities of your troop including having at least one parent meeting? _____yes _____no 

8. Did you complete the P.A.C.E. program and turn in the report? _____yes _____no 

9. Did you support the council’s fundraising, membership, program and product goals? _____yes _____no 

 
SATISFACTION SURVEY 
 

1. What aspects of being a Girl Scout leader/advisor did I most enjoy?  

 

 

 

 

2. What would I have done differently? 

 

 

   

3. How could the Leader Meetings be of more value to me?  

 

 

 

Convenient time? _____yes _____ no  Convenient place? _____yes _____no 

 

4. What additional support from my service unit manager/service team would have been helpful?  

 

 

 

5. How could the council staff better meet my needs? Please explain who, what, when, where. 

 

Name ______________________________________   Troop # ________________________________ 

 

Service Unit _________________________________  Date of Appointment ______________________ 

 

Date ________________________________ 



6. I plan on continuing as a Girl Scout leader next year? _____yes _____ no  

If not, why? 

 

If you are not continuing, have you received Guidelines for Transitioning Troops, #238T? _____yes _____ no 

7. Next year I would also like to volunteer to:  (Please list) 

 

8. Additional Comments: 

 

 

 

 

 

 
 

 

Leader/Advisor’s Signature        Date 

 

 

 
THANK YOU FOR BEING A GIRL SCOUT VOLUNTEER AND MAKING A 

DIFFERENCE IN THE LIVES OF GIRLS!!!!  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

#212F 05/2021             

For Service Team Follow-up: 

 Recommended for reappointment to current position 

 Recommended for the following position/assignment _________________________ 

 Not recommended for reappointment 

 

________________________________  _______________________________ 

Service Unit Manager’s Signature   Date 


