REGION SERVICE TEAM ROSTER
Membership Year____    Region___

	POSITION – NAME


	ADDRESS/CITY/ZIP
	PHONE

Work/Home
	Email Address
	Date

Trained
	Term

Ends
	Letter

App/ThankYou

	Region Leadership  Coordinator
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Treasurer
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Communication Specialist
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Teen Communicator (girl)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Bi-Lingual Communicator
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Girl Experience
	
	
	
	
	
	
	

	Girl Panel Advisor
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Program Aide/Volunteer in Training Advisor

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Take Action Coordinator
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Community Engagement
	
	
	
	
	
	
	

	Community Engagement Specialist

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Volunteer Recruitment 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Volunteer Experience
	
	
	
	
	
	
	

	Recognitions Team Lead
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Facilitator
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Series/  Event/  Special 
	Interest /Camp/ Travel
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Staff Support:  
	Title
	Name
	Contact Information

	GSLE Manager
	
	

	Volunteer Experience Manager
	
	


Submit copies to:  GSLE Manager, Volunteer Experience Manager and Girl Experience Volunteer Coordinator.  Date Submitted: ____    
Keep a copy for Region records.
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