Girl Scouts of Virginia Skyline Council, Inc.
COUNCIL HISTORY PROGRAM RESOURCES EVALUATION

(Must be completed by adult responsible for the program resources.)

	Name:      

	Phone number: (   )    -     
	E-mail address:      

	Service unit:      
	Troop/group number:      
	Date resource was used:   /  /  

	Resource used:
	 FORMCHECKBOX 
 Historical Girl Scout uniforms
	 FORMCHECKBOX 
 Victorian tea suitcase #__________

	
	 FORMCHECKBOX 
 Juliette Low box
	 FORMCHECKBOX 
 Journey Through Our Girl Scout Past  suitcase #     

	
	 FORMCHECKBOX 
 Girl Scout camp history suitcase
	 FORMCHECKBOX 
 Girl Scout History Exhibit Suitcase

	Number of participants by program level:

      Daisy            Brownie           Junior           Cadette           Senior           Ambassador              Adult

	Where was this resource used?

	
	 FORMCHECKBOX 
 Troop meeting
	 FORMCHECKBOX 
 Other (list):      

	
	 FORMCHECKBOX 
 Service unit meeting
	

	
	 FORMCHECKBOX 
 Service unit event
	

	How was this resource used?

	
	 FORMCHECKBOX 
 Fashion show
	 FORMCHECKBOX 
 Try-It requirements

	
	 FORMCHECKBOX 
 Parade
	 FORMCHECKBOX 
 Badge requirements

	
	 FORMCHECKBOX 
 Wide game
	 FORMCHECKBOX 
 Other (list):      

	Was this resource easy to use?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Explain:      

	Was it appropriate for your group’s age level?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Explain:      

	Would you recommend this resource to others?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Explain:      

	What activities did the girls like best?      

	Girl comments about the program:      

	Adult comments and suggestions about the program:      



Please complete and return this form to the council
headquarters along with the resources that were
borrowed. No deposit refund will be issued without 
the completion of this form.
1172 – R 3/2012 (E)









OFFICE USE ONLY


(To be filled in by program department)





___ Resource was complete


		Fee charged: $__________


___ Resource was incomplete





	Checked in by: __________________








