
Girl Scout Council of Cannon Valley 
NATIONAL DELEGATE REFERRAL FORM 

 
Name_________________________________________   Phone ________________________ 
 
Address___________________________________   Association________________________ 
 
City________________________   Zip Code _________________________________ 
 
1.  I am a registered Girl Scout with the Girl Scout Council of Cannon Valley fourteen 
years old or older.            Yes____  No ___    Troop #_______    Juliette?   yes     no 

 
2.  I will be able to set aside October 6th through October 12th, 2005, to attend the National  
 
Council Meeting and Convention.      Yes _____    No _____ 

 
3.  I understand only the air fare, hotel costs and a per diem allowance for meals for a  
 
National Delegate or Alternate attending the National Council Meeting and Convention are  
 
the responsibility of the Girl Scout Council of Cannon Valley.      Yes _____    No _____ 

 
4.  As a National Delegate or Alternate I agree to attend all meeting sessions, to listen  
 
carefully to all proposals and to cast my vote to the benefit of Girl Scouting.   
 
Yes _____    No _____ 

 
5.  As a National Delegate or Alternate I understand that I will be serving a three year  
 
term and possibly be called to attend a regional meeting or give input to the National  
 
Board of Directors.     Yes _____    No ______  

 
6.  Why would you like to be a Delegate to the National Council Meeting and Convention? 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 



_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
7.  How will the council benefit from your selection as National Delegate or Alternate? 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
 
Signed:  ______________________________________________    Date_____________ 
   Participant Signature 
 
Parent Approval, girls 14 and older_________________________________ Date ______ 
      Parent signature 


