Girl Scouts of Southern Alabama, Inc.

’,p Glrl SCOUtS® Outstanding Volunteer Award Nomination

Recognizes outstanding service beyond the expectations of the position that benefits the service unit given by a
delivery-of-service volunteer other than a leader. Candidate can be a leader in addition to the position being
recognized, but only their service in their non-leader position counts toward the award. i.e., Consultant, Trainer,
Service Unit Chair, Organizer, Secretary/Treasurer, Service Unit Special Events Coordinator, Service Unit Product Sale
Chair, etc.

Process: Nomination by an individual familiar with the candidate’s performance. Requires signature of a service team
member and approval by the Field Executive and the Adult Recognition Committee. Submit the nomination form on or
before the last Friday in March to the service center in your area with two letters of endorsement or endorsement
forms (the person who completes the nomination form can also write one of the letters of endorsement).

Candidate’s Name: Troop #: Service Unit
Address:
Current Girl Scout Position(s) Phone #:

The candidate has met each of the following criteria:
Yes No Is a registered Girl Scout adult member.
Yes No Has completed any necessary training and is knowledgeable in the position. (If no position

training is offered, must simply have demonstrated competence in the position.) List name and date
of training or attach copy of training record showing appropriate training:

Yes No Has performed outstanding service at a level that exceeds the expectations of the position as outlined
in the position description. Please explain; give specific details and examples:

Yes No Two letters of endorsement or endorsement forms are attached to this form. Be sure that the letters
of endorsement specifically describe how the volunteer’s service exceeds position expectations.

| have verified that all information on this nomination is correct.

Nominated by
Name: Date

Address

Position: Phone #:

Service Area Team Approval

Signature: Date:

Position: Phone #:

Staff Member Approval
Signature: Date:




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	0: 
	1: 
	2: 

	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off




