Girl Talk Leader Application & Evaluation

Thank you for considering being a Girl Talk Leader. This is a role not to be taken lightly & we are sure that if chosen, you will find this
experience very rewarding. To learn more about the mission of Girl Talk, visit www.desiretoinspire.org. Please have an adult complete &
sign the “Evaluation” portion of this application. *Your Advisor will decide if she wants you or your evaluator to return the form.

Appli(ation: (Application Deadline: )

Name: Grade: Email:

Phone: Adult Evaluator:

Evaluator Relationship to Applicant: Date:

1. Why do you want to be a Girl Talk Leader?

1. What qualities do feel you will bring to Girl Talk that will help your younger peers?

3. What do you wish was different about your middle school experience & why?



http://www.desiretoinspire.org/
http://www.desiretoinspire.org/

Girl Talk Leader Application: Evaluation

Applicant Name:

Evaluator Name:

*Girl Talk is a peer-to-peer mentoring program where high school girls (Leaders) mentor middle school girls.
Leaders are required to be strong role models, make good choices & expected to give back to their community.

General Evaluation:

1. Does this applicant meet the above requirements, on a scale of 1t010? (1= No & 10= Absolutely!)
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1. What qualities do you admire most about the applicant? Please comment:

3. How long have you known the applicant & how often do you interact with the applicant?

4. In your opinion, what are her strengths? Weaknesses?

5. Should this applicant be strongly considered to mentor her younger peers? Why?

Qualities of a Girl Talk Leader:

Rate to what degree the applicant demonstrates the qualities below on a scale of 1o 10. (1= Not Very Strong & 10= Very Strong/Excellent)

Punctuality

Public Speaking
Communication Skills
Leadership

Service Minded

Puts Others First
Good Listener

Takes Initiative
Organized

Time Management
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, have completed this evaluation to the best of my knowledge. If | have any further comments, |
, either via email or phone (

).

*Please mail, fax or scan/email this completed form to:
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