
Girl Advisory Board Reference Form 

Girls Name ____________________________  Your Name _______________________________ 

Phone Number (to verify this reference) ______________________________ 

How long have you known the applicant?____________________________________ 

1- In what capacity have you known the applicant? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

2- Describe the applicant's Girl Scout Experience (participation, awards, etc.) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

3- Give examples of the applicant's leadership experience so far and her potential to be 

a great leader. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

4- On a scale of 1-10, with 10 being the best, how would you rate the applicant�s 

leadership ability and potential? _____________________________________________________ 

5- Describe the how the applicant works as a part of a team.  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

6- On a scale of 1-10, with 10 meaning the girl has never had a problem working as part 

of a team, rate the applicant's ability to function in a team environment.________________ 

7- Please comment on the applicant's courage, confidence and character. Use this 

space to say anything you feel important to the selection process. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

8- Please list any further comments here. Thank you for your time in helping us select our 

Girl Advisory Board. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Please return to  
Girl Scouts of Black Diamond Council- Program Dept. 

210 Hale Street  
P.O. Box 507 

Charleston, WV 25313 


