
Girl Programme Development Project: Girl Reference Group 
Application Form

Name:

Email address:

Address: 

Phone number(s):

Date of birth:

Ethnic group(s) you identify with:

Ranger Unit:

Region:

Unit Leader’s Name:

Unit Leader’s Phone Number:

----------------------------------------------------------------------------------------------------------------------

1. Why do you want to join the GPDP Girl Reference Group?

2. Tell us about your Guiding experience (e.g. when you joined, any leadership roles 
you have had)

I understand the purpose of the Girl Reference Group and the responsibilities of  
members. I also understand that, if I am shortlisted for the Reference Group, my Unit  
Leader will be contacted and asked about my suitability.

Signed______________________________________   Date_____________________________

Please return this form by 31st October to: Rosemarie Thomas 
rosemarie.thomas@girlguidingnz.org.nz
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