= I Girl Scout Council of Southeastern Massachusetts
) G I r ScoutS® 111 East Grove Street . Middleboro, MA 02346 . staff@gscsm.org

Where Girls Grow Strong.. 508 923 0800 . 800 242 0925 . fax 508 923 7676

FREEDOMS FOUNDATION APPLICATION

Please type or print clearly in ink. Return to the Middleboro Service Center by March 1, 2008.

Name: Date Telephone #:

Mailing Address:

(Street/P.O. Box) (City/Town) (State) (Zip Code)
Troop # Troop Leadership Team Member’s Name:
# of years in Girl Scouting Date of Birth: E-Mail Address:
School Grade: () Sophomore (' )Junior ( ) Senior
Academic Average* ( )A ()B

1. Describe and explain (in essay form on separate sheet of paper) two Girl Scout experiences that have meant
the most to you.

2. List and describe (in essay form on separate sheet of paper) your participation in activities/organizations
outside Girl Scouting along with your leadership roles within Girl Scouting and non Girl Scouting.

3. Explain (in essay form on separate sheet of paper) why you would like to participate in the leadership
conference.

If selected to participate in the conference, | agree to attend the orientation session.

Applicant’s Signature

If selected, has my permission to participate in the Freedoms Foundation
Youth Leadership Conference, 2008. | understand that my cost is approximately $50.00 to $100.00.

Parent/Guardian’s Signature Date



