@ TAP REQUEST FORM )

Event Title: O Program O Training

Grade Level: O Daisy O Brownie O Junior [ Cadette [ Senior O Ambassador [OALL

Is this arecurring event? O Yes [ONo Recurring Date(s) Month/Day:

Event Start Day & Date: Event End Day & Date:

Event Start Time: Event End Time: Event Code:

Registration Deadline Date (two weeks before event):

Event Location: City:

Event Description:

Girl Fee $ Adult Fee $ Fee-All $ Payable To: O No Fee

Is this event led by: O Staff [ Volunteer Tagalongs Welcome: O Yes O No

Contact Name: Phone:

Email Address:

Submit Registrations and/or Payments to: (Name and address)

Girl Min: Girl Max: Adult Min: Adult Max:

Girl Scout Pathway (Check X all that apply):
O Event O Series O Travel O Troop O Camp O Virtual

Discover Activities:

Connect Activities:

Take Action Activities:

What Discover Outcomes Apply to your Activity? (Check all that apply):
O Develop a strong sense of self [ Develop positive values O Gain practical life skills
O Seek Challenges in the world O Develop critical thinking

What Connect Outcomes Apply to your Activity? (Check all that apply):

O Develop healthy relationships O Promote cooperation and team building
O Resolve conflicts O Advance diversity in a multicultural world
O Connected to their communities, local and globally

What Take Action Outcomes Apply to your Activity? (Check all that apply):

O Identify community needs O Resourceful problem solvers

O Advocate for themselves and others, locally and globally

O Educate and inspire others to act [ Feel empowered to make a difference in the world




