
THE GIRL SCOUT COUNCIL OF THE NATION’S CAPITAL 

CCS / Training   5 / 01 

GSCNC TRAINER CAMPSITE APPLICATION FORM 
 

To be filled out by the Lead Trainer and approved by the Admin. Assistant in the Camping Department 
 

Return completed form to  
ATTN.: Administrative Assist., Camping Services,GSCNC, 4301 Connecticut Ave., NW, Washington, DC  

20008 or FAX to (202) 274-2161. 
 

Reminder: Campsite registration opens for troop-camping 90 days in advance of the date,  
so make sure you get your training requests in early! 

 
Lead Trainer 
 

Day Phone # 
 

Evening Phone # 
 

Address City, State Zip Code 

Email 
 

  

My Training Specialist is:   

 Rank Each Category In Order Of Preference   

Camp Unit Requests Dates Requested 
 
  __ Aquasco  
 
  __ Brighton Woods 
 
  __ Coles Trip 
 
  __ Crowell 
 
  __ May Flather 
 
  __ Potomac Woods 
 
  __ White Rock 
 
  __ Winona 
 
 

Specific Site 
 

1.  ________________ 
 
 
2. ________________ 
 
 
3. ________________ 
 
 
4._________________ 
 

Non- 
 
__ Glen Shelters 
 
 
__ Lodge Only 
 
__ Lodge With 
    Tents or Glens 
 
__ Primitive 
 
__ Other 

____________
(Sportsfield,

Specific 
 
__ Platform   
     Tents 
 
__ Super Lodge 
 
__ Adirondacks  
    (Crowell Only) 
 
__ Tree Houses 
    (Crowell Only) 
 

_______________ 
Ampitheater, etc.) 

1.Arrival: 
     Date: ___________________ 
 
    Time: ___________________ 
  Departure: 
     Date: ___________________ 
 
    Time: ___________________ 
 
2.Arrival: 
     Date: ___________________ 
 
    Time: ___________________ 
  Departure: 
     Date: ___________________ 
 
    Time: ___________________ 
 

Estimated Number  
   of Participants: ________  Girls _______  Adults Females    _______  Adult Males ________  Total Expected 

                                                     ___ 101     ___ 102     ___ 103     ___ 104     ___ 105     ___ 110     ___ 130 

Type of Training                           ___ 200     ___ 224     ___ 225     ___ 226     ___ 250     ___ 260      

                                                     Other:  ________________________________________________________________ 

 
I have approved and registered this campsite for training. 
 
Administrative Assistant, Camping Services  ___________________________________________           Date   _______________ 
 

 


