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USA GIRL SCOUTS OVERSEAS - _____________ VOLUNTEER AGREEMENT 

 
This agreement outlines the mutual responsibilities of USA Girl Scouts Overseas -  _____________________    
 and its volunteers. 
_____________________________________________________________________________
Name     Email                            Telephone Number 
____________________________________________________________________________________________ 
Address 
____________________________________________________________________________________________ 
Position     Troop #          Term of Appointment 
 
THE OVERSEAS COMMITTEE (OC) AGREES TO: 

• Provide the volunteer with a copy of the volunteer policies. 
• Provide a job description. 
• Provide a volunteer agreement. 
• Provide orientation to the position, the OC, USAGSO-North Atlantic and Girl Scouts of the USA 

(GSUSA). 
• Offer relevant training for the position. 
• Provide an adult record form for recording volunteer service and training. 
• Give recognition for time and energy devoted to the job. 
• Implement ongoing affirmative action for volunteers. 
• Carry liability insurance and supplementary accident insurance as part of the national membership. 
• Provide ongoing support, guidance, and performance review. 

 
THE VOLUNTEER AGREES TO: 

• Meet membership requirements and register as a member of the Girl Scout movement. 
• Devote sufficient time and energy to fulfill outlined position requirements. 
• Support the mission and values of the Girl Scout movement.  Comply with GSUSA policies and standards. 
• Complete position-related training. 
• Be supportive of the OC and its activities and goals. 
• Meet with appropriate groups on a regular basis for ongoing support and evaluation. 
• Affirm that the Girl Scout movement seeks members of every racial, ethnic, religious, and socioeconomic 

group. 
• Recognize that the Girl Scout movement is a voluntary service and does not expect or 

solicit monetary compensation. 
________________________________________             _____________________________________ 
Volunteer’s Signature  Date              Supervisor’s Signature        Date 
 
 

 

End of Term Performance Evaluation  (To be completed at end of membership year) 
Recommend Reappointment   _____ yes   _____ no           Recommend Different Position ____ yes ____ no 
                                                                                             If yes, which position? _______________________  
 
__________________________________       _____________________________________________ 
Volunteer’s Signature  Date      Supervisor’s Signature                            Date 
Comments 

 

 


