'lp Girl SCOUtS@ Neighborhood

Girl Scouts of Michigan Trails
CONFIDENTIAL VOLUNTEER REFERENCE

l, (print name) , have applied to volunteer for the
Girl Scouts of Michigan Trails council. The position may include working with girls and adults, organizing
programs and activities, leading girls in activities, managing finances, and/or working on task forces.

| know you are familiar with my qualifications and would like you to provide a reference for me. | hereby
authorize and request you to release the information relevant to this position as requested below:

Signature of Applicant Date

What is your relationship to the candidate (work, social) ?

How long have you known the candidate?

Have you observed this person in a leadership capacity? ] No [ Yes In what capacity?

Have you ever seen this person in a situation where she/he has related to children? If yes, in what capacity
and what ages/sex children?

Please check the rating that you would apply to the candidate:

SUPERIOR | ABOVE AVERAGE AVERAGE BELOW AVERAGE NOT OBSERVED

Skill in working with children

Relationships with others

Qualities of leadership

Dependability

Ability to plan and organize

Ability to handle money

Communication skills

Ability to work with adults

What contribution do you feel this person can make to Girl Scouting?

(Please continue on reverse side.)
MTGSC/VolunteerGeneral/VolunteerReferenceForm/06




Are you aware of any reason why this person should not work with children or adults? [1 No [ Yes

If yes, please explain:

Would you recommend this person for a Girl Scout volunteer position? [1 Yes [J No If no, please explain.

Signature Date

Phone E-mail

Please mail or FAX to (616) 784-8187

THANK YOU FOR YOUR TIME IN COMPLETING THIS CONFIDENTIAL REFERENCE.

Girl Scouts of Michigan Trails
3275 Walker Avenue NW
Grand Rapids, Ml 49544-9775

Girl Scouts of Michigan Trails
Volunteer References
3275 Walker Avenue NW
Grand Rapids, Ml 49544-9775

Self-mailer
Confidential Attn:
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