JOB’S DAUGHTERS INTERNATIONAL

STATE OF WISCONSIN

EXECUTIVE BETHEL GUARDIAN COUNCIL’S REPORT

Must be Postmarked by: APRIL 1, 2008
Bethel Guardian: It is requested that you contact all Executive Members of your Bethel Guardian Council, or convene this group at a regular or special meeting, to answer this questionnaire.  Please do so PROMPTLY so her application is not held up.  The responsibility for this questionnaire and its timely return is YOURS.

DO NOT RETURN IT TO STUDENT APPLICANT.

Name of Applicant:________________________________________________________
Address of Applicant:______________________________________________________

                                   ______________________________________________________

Bethel Number and Location:________________________________________________

Applicant’s Initiation Date:__________________________________________________

Are applicant’s dues paid up to date?:______  Have they always been current?:________

List Bethel Offices held by applicant:_________________________________________

_______________________________________________________________________

Explain how she interacted with your Council:__________________________________

_______________________________________________________________________​

________________________________________________________________________

Explain how she interacted with other members:_________________________________

________________________________________________________________________

 ________________________________________________________________________

How has the applicant demonstrated leadership ability?:___________________________

 _______________________________________________________________________

_______________________________________________________________________

(over)

To what extent has applicant been active in the Bethel?:___________________________

________________________________________________________________________


________________________________________________________________________

List outstanding achievements of applicant:______________________________________

 _______________________________________________________________________

 _______________________________________________________________________

Do you believe she is worthy of a scholarship?:_________________________________

To your knowledge, do parents or Daughter have financial problems?:_______________

If YES, explain:__________________________________________________________

 _______________________________________________________________________

Are you aware of any other information which might help the Committee in their decision? 

________________________________________________________________________

 _______________________________________________________________________

We, the members of the Executive Guardian Council of Bethel #______ hereby certify 

that the above report is correct to the best of our knowledge and hereby affirm the same.

___________________________________     __________________________________

Bethel Guardian                                                                                      Guardian Treasurer

___________________________________     __________________________________

Associate Bethel Guardian                                                                      Guardian Director of Music / Epochs

___________________________________      __________________________________

Guardian Secretary                                                                                    Date

For Memorial Foundation Award

          For Grand Guardian Council Scholarship

Return this form DIRECTLY to:                              Return this form DIRECTLY to:

 Dorothy Cigale, Secretary      


Christal Bindrich,  PGG              

 3801 South Austin Street



5351 S. Butterfield Way
 Milwaukee, WI 53207-3912



Greenfield, WI. 53221
 414-481-1194




414.423.0016
 dcigale2935@tds.net




christalbindrich@wi.rr.com
