Council Sponsored Trip
Girl Scouts Reference Form

of Connecticut

’/)J Girl Scouts of Connecticut

Part I: To be completed by applicant.

Applicant’s name: \

Name of Girl Scout council: \ Girl Scouts of Connecticut — Program Dept.

Council address: | 20 Washington Ave.

City: \ North Haven \ State: \ CT \ Zip: \ 06473

lama___ girl adult applicant

Attached are the descriptions of the trip | would like to attend.

Please attest to your knowledge of my abilities and interests related to this trip.

I would appreciate it if you would complete this form and return it to the council address above by
/ /

Trip Name:

Part Il: To be completed by person giving the reference.

Your name: |

How long have you known the applicant? \

What is your relationship to the applicant? \

1. Check one rating in each category to assess the following qualities of the applicant.

11213415 1123
Is dependable and responsible Is able to relate well to adults
Is able to share ideas and feelings Is physically fit
Is able to relate well to peers Is able to work well in a group
Has poise in meeting people Is adaptable and flexible
Accepts differences in people Shows humor and spontaneity

Note: 1 = Don’t Know; 2 = Below Average; 3 = Average; 4 = Above Average; 5=Excellent



\ Applicant Name: |

2. Describe the applicant’s special strengths and/or skills that would enable her to enjoy and
succeed in the event(s) of her choice. Please give specific examples. If more space is needed use
additional sheets.

Printed name: \

Signature: |

Position:\ \ Date: \

Address: \

City: | | State: | | Zip: |

E-mail: | |Te|ephone #: \

Please return to Girl Scouts of Connecticut — Program Department.
20 Washington Ave. North Haven, CT 06473
www.gsofct.org




