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Application for Girl Board Participant 
2024-2025 

Dear Potential Candidate: 

This “Girl Board Participant Application Form” is for use by the Board Development 
Committee, to assist in selecting candidates who possess the skills and abilities that will 
best meet the Council’s goals.   

By-Laws / Article 3 
3.2.5 At least two (2) but not more than four (4) Girl members, fourteen (14) years or older, 
shall be appointed by the Board of Directors upon the recommendation of the Board 
Development Committee to the Board of Directors (“Girl Board Participants”).  One Girl shall 
be from Idaho and one Girl from Washington, unless there are not any qualified candidates, 
then all Girls could be from either Washington or Idaho. Girl Board Participants shall be non-
voting members of the Board of Directors. Girl Board Participants shall be registered Girl 
Scouts at least fourteen (14) years of age. Girl Board Participants shall serve one-year (1) 
terms and may be reappointed.  All references to the Board of Directors in these Bylaws shall 
not include Girl Board Participants.” 

_______________________________________ 
Name (First and Last) 

Home Address 

_________________ __________________ _____ ___________ 
City  County of Residence  State Zip Code 

______________________ _______________________ 
Telephone Number    Cell Phone 

____________________ 
E-mail Address

_________________ __________ __________ ___________ 
Current Grade Level Current Age Date of Birth Service Unit 
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Candidate Interview Questions: 

1. Why are you interested in serving as a Girl Member on the Board of Directors?

2. Describe (3) three skills or characteristics you possess that would be beneficial
for this position.

3. What leadership positions have you held in Girl Scouting?

4. What leadership positions or affiliations have you held outside of Girl Scouting?

5. What do you think Girl Scouting should be doing to meet the needs of today’s
girls?

6. How do you see yourself expressing leadership as a member of the board?

7. Describe a situation where you think you took the initiative.

8. Are there any special skills or qualities that you would like to share?

9. Tell us one of the biggest challenges you have faced and how you overcame it.
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References 

Please provide two references 

Reference 1: 

_______________ _______________ __________ 
Name (first and last) Title  Relationship 

________________ _______________________ 
Phone  Email Address 

Reference 2: 

_ _______________ ________________ _____________ 
Name (first and last) Title  Relationship 

_ _______________ ________________ 
Phone  Email Address 

My racial background is:  (please check as many as apply) 

American Indian or Alaskan Native 

Asian 

African American 

Hawaiian or Pacific Islander 

White 

My ethnic background is:  (please check on) 

Hispanic or Latino 

Not Hispanic or Latino 

Submit completed application to Lori Massey @ lmassey@gsewni.org  by December 31, 2023 
or mail to GSEWNI Council office  

1404 N. Ash Street – Spokane, WA  99201 / Attention: Lori Massey 

mailto:snoble@gsewni.org
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