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 Girl Scouts of San Gorgonio Council 
2008 National and Council Awards Nomination Form 
	Please Note: Nomination and ENDORSEMENTS are required.  The nominator cannot be an endorser.


· Please check the appropriate award for which you are submitting a nomination (Adult Recognitions Matrix and Endorsement Form).

· Nomination packages are submitted to the Service Area Manager/Service Area Cabinet and then to Council by    Friday, June 27, 2008 – Redlands office – sorry, no exceptions.
	National Awards
	Council Awards

	  Honor Pin – Nomination + 3 endorsements
	  Leader of the Year – Nomination + numerous letters

	  Appreciation Pin – Nomination + 2 endorsements
	  Juliette Gordon Low Free Spirit Award – Nomination +
        3 endorsements

	  Mentoring Award – Key (White) - Nomination  
	  Trefoil Award – Nomination + 2 endorsements

	  Diversity Award – Key (Gold) - Nomination

	  Community Cultivation – Key (Silver) - Nomination
	

	  Fund Development Award Key – (Copper)  - Nomination

	  Social Responsibility in Girl Scouting  - Nomination 


Please Print:  (Attach an additional sheet if necessary)
Name of Individual being nominated: _______________________________________________________

If you are nominating someone for a Key Award, does that person already have a Volunteer Achievement Pin/Chain?         Yes___ No___
Street Address: _________________________________________________________________________

City: ________________________________________________State: _______ Zip Code: ____________

Service Area: _________________________________________Troop:____________________________

Current Registered Position(s):     __________________________________________________________           

Nominee’s number of years in Girl Scouting:   Girl __________
 Adult__________ Total_____________

1. Please give a detailed description of how nominee has delivered service beyond the expectation of the position held:

2. List the impact and the results of this person’s actions:

3. List the specific audience(s) benefiting from the service (Service Area/s, girls, adults, etc…)

4. List other background, community roles and services, if relevant.

Nominator’s name: ______________________________________________________________________

Street Address: _________________________________________________________________________

City: ________________________________________________State: _______ Zip Code: ____________

Day Phone: ______________________Evening Phone: ___________________ E-mail:_______________

The signatures of the following individuals must be obtained prior to submitting nomination:

	Nominator:
	
	
	

	
	Signature
	
	Date

	Service Area Manager:
	
	
	

	
	Signature
	
	Date

	Volunteer Support Coordinator or Membership Development Coordinator:
	
	
	

	
	Signature
	
	Date


	Task Group Recommendation:

· Recommended to receive

· Not recommended

· Qualifies for another award

Initials________ Date_________


	Board of Directors

· Approved

· Denied

Initials__________ Date_________
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