
GIRL SCOUTS OF SOUTH CAROLINA – MOUNTAINS TO MIDLANDS, INC 
COLLEGE SCHOLARSHIP REFERENCE FORM 

 

Please complete this form and send it postmarked by March 15th to: 

College Scholarship Committee 

Girl Scouts of South Carolina – Mountains to Midlands, Inc. 

Corporate Headquarters 

Five Independence Pointe, Suite 120 

Greenville, SC 29615 

 

Applicant’s Name: _____________________________________________________________________________ 

The above-named person is applying for a scholarship based on understanding of the Girl Scout Promise and Law, 
community service, awards and achievements, and Girl Scout experience. Please complete this reference attesting 

to your knowledge of her abilities in as many of these areas as possible. 
 
How long have you known the applicant? __________________________________________________________  

 

In what capacity(friend, teacher, etc.)? ____________________________________________________________ 

Your name: ___________________________________________________________________________________ 

  

Circle one rating for each category to assess the following qualities of the applicant. 

Note: 1=Exceptional; 2=Above Average; 3=Average; 4=Below Average; 5=Don’t Know 

Service to God and country      1 2 3 4 5 

Honesty and fairness       1 2 3 4 5 

Friendliness and helpfulness      1 2 3 4 5 

Consideration and caring      1 2 3 4 5 

Courage and strength       1 2 3 4 5 

Responsibility for what she says and does    1 2 3 4 5 

Respect for authority       1 2 3 4 5 

Wise use of resources       1 2 3 4 5 

Desire to make the world a better place     1 2 3 4 5 

  

 

 



 

 

How has the applicant demonstrated responsibility, teamwork or skills in relating to others?  

 

 

 

 

 

 

How does the applicant give service or leadership to her troop, school, church, or community? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: ___________________________________________________ Date:____________________________  

Position:______________________________________________________________________________________  

Address:_____________________________________ City: ________________   State: _______ Zip: ___________ 
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