
 
Girl Scout Council of Bergen County 

 
Application Form 

Board of Directors/Nominating Committee 
   
 

_____________________________________________________________________ 
Last Name      First Name 
_____________________________________________________________________ 
Home Address     Cell Phone # 
_____________________________________________________________________ 
City          State   Zip Code 
_____________________________________________________________________ 
Home Telephone        Fax     E-mail Address 
 
_____________________________________________________________________ 
Employer      Title 
_____________________________________________________________________ 
Business Address 
_____________________________________________________________________ 
City          State   Zip Code 
_____________________________________________________________________ 
Business Telephone                   Fax              E-mail Address 
 
Statement: 
Please provide a brief statement indicating your goals as a Board or Nominating 
Committee Member and why you are interested in serving for the Girl Scout Council of 
Bergen County.  Attach another page, if necessary. 
 
 
 
 
 
 
Schools or College (s):     
Name and Location    Major/Degree   Dates 
 
 
 
 
Employment (list most recent first): 
Name and Location    Position   Dates 
 
 
 



Volunteer Experience: (Other than Girl Scouts.  List most recent first) 
Name and Location    Position   Dates 
 
 
 
 
Girl Scout Volunteer Experience: (List most recent first) 
Name and Location    Position   Dates 
 
 
 
 
Avocational Interests: 
 
 
 
 
 
 
 
Areas of Work: (Place an X next to those areas in which you have an interest.  Circle the 
X if you have experience) 

� Accounting 
� Advocacy 
� Benefits 
� Building Construction 
� Bylaws 
� Community Services 
� Education-Adult 
� Education-Children 
� Finance Management 
� Fund Development 
� Human Resources 
� Legal Issues 

� Legislative Issues 
� Marketing  
� Mechanical or Vocational 

Trade 
� Parliamentary Law 
� Performance Appraisal 
� Personnel Policies 
� Properties 
� Risk and Insurance 
� Pluralism/Diversity 

 
References: 
The following references can provide supporting information regarding your commitment 
and abilities in the areas marked above. 

Name    Address   Telephone 
 
 
 
 

I certify that all information provided is true and accurate and give permission to 
contact references as listed above. 
 
______________________________________    ____________ 
  Signature               Date 
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