
Girl Scouts of Washington Rock Council, Inc.

Community Association Delegate Election Report

The Delegate Election Report is to be completed by the Community Association Chair and returned to the GSWRC Service Center immediately following the election.

Community Association _____________________________________________________________
The meeting (to be held after November 1st and prior to the Annual Meeting, as per the current Bylaws) of the above Community Association including all registered members 14 years old and up was held on ____________________ and called to order at ____________________.



Month/Day/Year




           TIME 

______ Community Association troops were present.  Attached is a copy of the attendance sheet.
  Number

This does 
does not    reflect a quorum of this Community Association.

Votes and elections may only take place if a quorum is present.

Delegates – Please print or type:

1.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

2.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

3.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

4.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

5.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

Community Association

Delegate Election Report
6.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

7.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

8.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

9.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

10.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

Alternate Delegates – Please print or type:

1.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

2.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address

3.
____________________________________________
Term - 1st 2nd 3rd 





Name

____________________________________________
_______________________



    
Address





          Phone

____________________________________________






            City, State Zip





    e-mail address
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