
 GIRL SCOUT COMMONWEALTH COUNCIL OF VA., INC. 
2010-2012 Candidate Referral Form 

 
The mission of Girl Scouting builds girls of courage, confidence and character who make the world a better place.  Girl 
Scouting seeks to accomplish this by providing girls opportunities to develop their potential and have fun with their peers in a 
supportive, all-girl setting. 
 
The Board Development Committee has the task of selecting nominees for the 2010-2012 term of Members-at-Large, Board 
Development Committee, and Girl Appointees for the Girl Scout Commonwealth Council of VA, Inc.  
 
Candidates referred must meet the following criteria: 

1.    Accept the principles, beliefs, and purpose of Girl Scouting. 
2. Understand cultural, social, and economic trends, and their effect on Girl Scouting and its activities. 

. 3.   Have the ability to weigh facts and issues for decision-making. 
4. Be available to attend meetings. 
5. Make an annual financial contribution within his/her ability as well as identify and cultivate sources 

of support and solicit contributions. 

If you or someone you know would like to take part in the development of young women, please complete this Candidate Referral 
Form and mail it to: Board Development Committee Chair, Girl Scout Commonwealth Council of Va., Inc., P. O. Box 548, 
Mechanicsville, Virginia 23111, or you may FAX your Candidate Referral form to (804) 764-3127.  The Board Development 
Committee will accept referrals year round.  However, to be considered for the 2010 slate, referrals must be received by November 1, 
2009.    
 REFERRAL DEADLINE 
 November 1, 2009 for the 2010 Slate    
 
 2010-2012 Candidate Referral Form 
Name________________________________________________________________Title______________________________________________ 

Address________________________________________________________________________________________________________________ 
(Street)    (City)    (State)       (Zip Code) 

Home Telephone(   )________________Business Telephone(__)________________ Fax(   )________________E-mail_____________________ 

 RACIAL/ETHNIC CATEGORIES 
The council ask for and maintains certain personal information about individuals considered for its Board.  Submission of the information 
requested in this section is voluntary and refusal to provide it will not affect consideration.  Our ability to monitor our goals and objectives 
and to insure that our environment is inclusive can best be accomplished with this information. 

____White (not of Hispanic Origin)  ____Black (not of Hispanic origin)  ____Hispanic 

____Asian or Pacific Island   ____American Indian or Alaskan 

Geographic Location     Service Unit____________________________________________ 

Age Group _____14-18  _____18-30  _____30-45  _____45-60                    ____Over 60 

Proposed Position  ______________________________________________________________________________________________________  

Experience in Girl 

Scouting________________________________________________________________________________________________ 

Other 

Organizations______________________________________________________________________________________________________ 

Special 

Interests/Skills____________________________________________________________________________________________________ 

Vocation/Employment___________________________________________________________________________________________________ 

-Person Most Qualified to Supply Information about Candidate- 
Name________________________________________________________________________________________________________________________________ 

Address______________________________________________________________________________________________________________________________ 
(Street)     (City)    (State)       (Zip Code) 

Home Telephone (     )_________________________Business Telephone (   )_________________________ Fax (     )___________________________________ 
 

Candidate Referred by________________________________________________________________________________  
 
Address____________________________________________________________________________________________ 
 
Home Telephone(   )________________________________Business Telephone(  )____________________________ 
                                                       Date Submitted _________________________________________ 



 

 
 
 


