
611 Linnet Lane, Victoria, V9E 2B1       e-mail: sviareaawards@gmail.com 

REFERENCE FORM 1 

To be completed by a Guider who knows the applicant well and forwarded to the applicant prior to the 

deadline of May 31. Please use dark ink and use only the space provided. 

Name of applicant____________________________________________________ 

Please do not mention the applicant’s name below: 

In what capacity and for how long have you known the applicant?  ______________________________ 

_______________________________________________________________ 

Is she a good representative of Girl Guides of Canada?  _______________________________________ 

Please comment on and give examples of the applicant’s traits in the following areas:  

1) Social and emotional maturity

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2) Sense of responsibility and cooperation

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3) Leadership skills and initiative

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Why would this applicant make a good recipient of this award? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Do you fully recommend this applicant?  Yes ____  No ____ 

Date: _______________________ Signature ____________________________________________ 

Please print your name _________________________________ 

Revised:  March 9, 2011 
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