
 

SERVICE UNIT MONTHLY REPORT Service Unit #_____ 

Western Oklahoma, Inc.    121 N.E. 50
th
 Street    Oklahoma City, OK 73105 

(405) 528-3535    1-800-698-0022     FAX:  (405) 528-4475 

 

Give your report to your MMS at your service unit meeting or mail to your MMS. 
Please attach the Troop/Group Monthly Reports, Attendance Sheets, and Agendas of activity/event/meeting/trainings, and other information you wish to share.  

Part A. 

 SU 

Activity/Event/Meeting/ 

Training 

Date of the 

Activity/Event/Meeting/ 

Training 

Number of Adults Girls Total 

AI AP B W O  H AI AP B W O H 

Service Unit Team 

Meeting 

              

Service Unit Meeting               

               

               

               

               

               

               

AI=American Indian or Alaskan Native, AP=Asian or Pacific Islander, B=Black, W=White, O=Other, H=Also of  Hispanic Origin 
 

Part B.   

List Names of New 

Volunteers for this month 

Position Adults Please provide date completed Follow-up 
on the 

next 

report or 
from last 

report. 

Specify 

AI AP B W O  H Volunteer 
application 

References 
Checked 

Orientation 
Completed 

Troop/ 
Group # 

Assigned 

             

             

             

AI=American Indian or Alaskan Native, AP=Asian or Pacific Islander, B=Black, W=White, O=Other, H=Also of Hispanic Origin 



Part C. 

List 

Troop/Group 

 Disbanded 

Leaders Name and/or 

Co-leaders Name 

Briefly 

Explain: 

Released, 

Resigned, 

Re-assigned 

Give number of Girls who: Give follow-up on next report 

Were 

Placed 

Juliette Not 

Placed 

Not 

Returning 

        

        

        

 

Part D. 

 List Recruitment Events 

List the Location of the 

Recruitment Events 

Number of Adults Recruited Number of Girls Recruited Total 

AI AP B W O  H AI AP B W O H 

               

               

               

               

AI=American Indian or Alaskan Native, AP=Asian or Pacific Islander, B=Black, W=White, O=Other, H=Also of Hispanic Origin 

 

Community Cultivation:   List any community contacts that you have made that can provide resources for Girl Scouts. 

Contacts Name Organization Contact phone number Resources available Resources provided to 

SU/Troop/Group 

     

     

 

Please tell your MMS what your needs are: 

 

 

 

Please attach the Troop/Group Monthly Reports, Attendance Sheets, and Agendas of activity/event/meeting/trainings, and other information you 

wish to share. 


