
Applicant Number: _________ 
(Office use only)

Girl Scout Applicant -- Please complete the information below:

Please select the application(s) this letter of recommendation is intended for. 

INSTRUCTIONS: 

• The Girl Scout fills out the Applicant portion of this page.

• The Girl Scout asks reference for letter of recommendation and to
fill out the Reference portion of this page.

• Family members, friends of the family, and other students cannot
submit letters of recommendation as a reference.

• Reference emails this form and the letter of recommendation to
bev.rhodes@gswny.org by March 20, 2024

It is the Girl Scout applicant’s responsibility to ensure the letter of recommendation 
has been received by the Council on or before March 20, 2024.

Letter of Recommendation Form
For use with the GSWNY Educational Scholarship and GSWNY Kim Welsh Scholarship applications.

Email this form and the letter of recommendation to bev.rhodes@gswny.org by 
March 20, 2024. Please do not send to the requesting Girl Scout. 

Reference -- Please complete the information below and email with your letter:

Relationship to Applicant: 

Reference’s Name: 

Signature:  Date:

By inserting your electronic signature you verify that you are the author of the letter of recommendation. 

Applicant’s Name: Date: 

Name of Reference: Reference Phone: 

Educational Scholarship Application

Kim Welsh Scholarship Application

Questions? Contact Bev Rhodes, GSWNY, at bev.rhodes@gswny.org, or 1-888-837-6410 x7984
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