Girl Scouts - North Carolina Coastal Pines
P. O. Box 91649, Raleigh, NC 27675-1649
(919) 782-3021; 1-800-284-4475

Girl Scouts.

LIT or SGSTA Reference Form

Instructions:

1. The girl who is applying to a leadership project fills out Part | and gives this form to the person

who will write the reference. (This person could be a leader, adviser, or other adult who knows the

applicant well.)

Please print or type when filling out the form.

3. Submit this form to the reference person along with a stamped envelope addressed to the Program
Director (LIT/SGSTA).

4. The reference person is to return this form by mail directly to the Program Director within two
weeks of receiving it.

5. Follow up with the Program Director to make sure your reference has been received.

no

Part I: To be completed by applicant.

Name of Applicant Date
Address

City/Town State Zip
Phone No. County/Area Age
I am applying to participate as a: T __ SGSTA

The leadership project | am applying to involves completing a leadership training course and working
with younger Girl Scouts. | would appreciate it if you would provide a reference for me using this
form to describe my qualifications. Please return no later than in the
enclosed addressed, stamped envelope to the Program Director.

Part Il: To be completed by the girl’s reference.

How long have you known the applicant?

In what capacity have you known her?

(over)
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Check one rating in each category to assess the following qualities of the applicant. Put NA if you do

not know.
(4) (NA)
Q) 2 3) above (5) not
poor fair average average superior applicable
1 2 3 4 5 NA

Is dependable and responsible

Relates well to new people

Is able to communicate and share ideas, feelings

Accepts differences in people

Works well with younger girls

Relates well to adults

Is adaptable and flexible

Shows humor and spontaneity

Takes part in decision-making

Is able to direct the work of others

Is able to camp and work out-of-doors

Has problem-solving ability

Please describe the applicant’s special strengths and skills and areas of weakness as they relate to a
position of leadership. Please give specific examples.

Name (printed) Signature

Position Date

Address

City/Town State Zip
Phone No. County/Area
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