
Monthly Troop Report 
 
Month: _______________________________________ Troop # _____________           CST # ___________ Program Age Level: _______
  
Leader: _________________________________________________ Co-Leader: _____________________________________________ 
 
List the name of the Pedals/Try-Its/Badges/Patches/Charms your troop or girl has earned this month: 
 

 
 
List the names of the Community Service Team event or community service project your troop participated in this month: 
 

 
 
List the names of the Council events your troop participated in this month: 
 

 
 
List the names of the training/workshops you have attended or received this month. 
 

 

 
 
 
 

 
Revised  03/08 

Pedals/Try-Its/Badges/Patches/Charms What was the girl’s overall verbal evaluation of the projects? Number 
of Girls participated 

      

      

      

Event Name and Location What was the girl’s overall verbal evaluation of the 
event? 

Number of participants 
Girls Adults 

        

        

Event Name and Location What was the girl’s overall verbal evaluation of the 
event? 

Number of participants 

Girls Adults 

        

        

Training Name and Location What was your overall evaluation of the training/workshop/topic? Trainers Name 

      

      


	3HGDOV7UWVDGJHV3DWFKHVKDUPV: 
	KDWZDVWKHJLUOVRYHUDOOYHUEDOHYDOXDWLRQRIWKHSURMHFWV: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text165: SUBMIT:Click the button on the left to save this form. Then email to membership@gswestok.org
	Text1: SAVE


