
 Girl Scouts of Black Diamond Council 
 
 COUNCIL DELEGATES SERVICE UNIT ELECTION REPORT FORM 
 

Service Unit Name  SU#  Number of Delegate to be Elected  
 
Please record the name and mailing address of all persons elected, the racial/ethnic code (codes located on back), indicate whether the person is an (A) adult or (G) girl (girl 
delegates must be fourteen years of age by the day of the Annual Meeting), and the number of the troop with which the person is registered. 
 
Please note that the same number of alternates are elected as elected delegates.  If the delegate is unable to serve, an alternate from the service unit shall fill the vacancy for the 
remainder of the term. 
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Name and Address, City, State, Zip 

 
Racial/Ethnic # 
S/H Origin 

 
Adult/ 
Girl 

 
Reg. w/ 
Troop # 

 
Alternate 
Name and Address, City, State, Zip 
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Name and Address, City, State, Zip 

 
Racial/Ethnic # 
S/H Origin 

 
Adult/ 
Girl 

 
Reg. w/ 
Troop # 

 
Alternate 
Name and Address, City, State, Zip 
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S/H Origin 
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Name of person submitting report  Title  Date of Election 

 
Please send one copy to Girl Scouts of Black Diamond Council, P.O. Box 507, Charleston, WV  25322-0507, within ten days after the election or no 
later than February 28. 
 
 
 
       A         Racial/Ethnic Category Codes  B 
 

1 American Indian/Alaskan Native    Also indicate 
2 Asian or Pacific Islander      Spanish/Hispanic origin 
3 Black        
4 White               Y___  N___ 
5 Other 
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