',5 Reference
girl scouts Girl Representative to the Board of Directors
of greater chicago
and northwest
indiana

Deadline: Aug. 29, 2016

Applicant’s name

Your name

How long have you known the applicant?

What is your relationship to the applicant?

Check one rating in each category to assess the following qualities of the applicant
1=Don’t Know 2=Below Average 3=Average 4= Above Average 5 =Excellent

Is dependable and responsible O1 O2 O3 [O4 0Os
Is able to share ideas and feelings L1 Oz O3 @[—O4 @O3s
Is able to relate well to peers O1 CO2 O3 [0O4 0ds
Has poise in meeting people O1 O2 O3 O4 0Os
Accepts differences in people 1 Oz O3 0O4 O5
Is able to relate well to adults 01 O2 O3 [@—d4 0Os
Is able to work well in a group 01 D2 O3 O4 0Os
Is adaptable and flexible O1 2 O3 O4 0Os
Shows humor and spontaneity 01 O2 O3 HO4 4s

Describe the applicant’s special strengths and/or skills that would enable her to enjoy and succeed
as a girl representative to the Girl Scouts of Greater Chicago and Northwest Indiana Board of
Directors. Please provide specific examples.

312-912-6317 ¢ Fax: 312-750-0718 ¢ board@gdirlscoutsgcnwi.org



mailto:board@girlscoutsgcnwi.org

The Girl Scout Leadership Experience provides opportunities for girls to develop leadership and
other important skills. What skill(s) would you want to see the applicant acquire? Please be
specific.

Printed hame

Reference signature

Position Date
Address

City State Zip
Email address Telephone

312-912-6317 ¢ Fax: 312-750-0718 ¢ board@gdirlscoutsgcnwi.org
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