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Manitoba Council Trip Application Form

Guiders


Trip/Event Applying for:
     
Part A: Personal Information

Name:
     
Birth Date:
     
Address/Postal Code:
     
Phone:
H:      

Other:      
E-mail:
     
Area:
     


Number of years of uninterrupted GGC Membership:      
Part B: References

Please provide the name and contact information for your two referees.

Within Guiding:

Name:
     
Phone:
     
E-mail:      
Outside Guiding:

Name:
     
Phone:
     
E-mail:      
Part C: Self-evaluation

Please answer honestly how true each of the following statements is for you (check only one box per statement).

	
	Not at all like me
	Somewhat like me
	Very much like me
	Exactly like me

	I adapt easily to different situations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am a leader
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I collaborate well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I get along well with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am a good problem solver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am considerate of others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I feel comfortable supervising a large group of girls
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am reliable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am tolerant of people’s difference
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am open to new situations and ideas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I like to be challenged
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am active
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I deal well with changes in plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am knowledgeable about Girl Guides of Canada
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am knowledgeable about the World Association of Girl Guides and Girl Scouts (WAGGGS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Part D: Relevant Experience

1. Do you have experience supervising a group of adolescents? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please describe:
     
2. Do you have experience supervising a group of adolescents overnight?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please list experience(s) below, in order of length, beginning with the longest.
Destination:      
Your role:      
Group size:      
Length of trip:      
Destination:      
Your role:      
Group size:      
Length of trip:      
Destination:      
Your role:      
Group size:      
Length of trip:      
3. Do you meet all of the physical requirements of the particular trip that you are applying for that is listed on the fact/information sheet (i.e. ability to hike, swim, etc)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please give examples of how you meet the requirements:

     
4. If camping is involved, answer the following: Do you have camping experience? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, what types of camps have you attended?

     
What is the longest camp you have attended?

     
What specialized skills have you gained from camps you have attended?

     
Part E: Trip Interest

In the space provided below, explain:

· Why this trip in particular interests you

· Why you would be a great trip leader

· What specific knowledge and skills you would bring to the group

· What you expect to learn from this experience

· How you can use the experience to enhance the Guiding program

     
August 2010
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