
NOMINATION APPLICATION FOR ADULT RECOGNITIONS 
 
 

Please refer to the award requirements for specific criteria. 
 
Mail completed application to: 
                Adult Development Department 
                Girl Scouts - Diamonds 
                1811 Arkansas Boulevard 
                Texarkana, AR 71854                                                   by:  Feb. 15 

 
Circle award:Circle award:Circle award:Circle award:                                                
 
Appreciation Pin                            Rookie of the Year 

Honor Pin                                           Volunteer of the Year 

Thanks Badge                                  Myra Vinson Award 

Thanks Badge II                              Sally Sharpe Training Award 

Community Spirit Award 

Candidate’s Information:Candidate’s Information:Candidate’s Information:Candidate’s Information:    

Name of Candidate Nominated_______________________________________________________________________ 

Candidate’s Home Address__________________________________________________________________________ 

City_______________________________________State____________________________Zip_____________________ 

Candidate’s Home Phone #(_____)______-_______  Candidate’s Work or Cell # (____)_____-________ 

Service Unit_______________________ Troop #__________  

Position(s) in Girl Scouting and/or Community ________________________________________________________ 

List people who will be writing letters of endoList people who will be writing letters of endoList people who will be writing letters of endoList people who will be writing letters of endorsement:rsement:rsement:rsement:    

Name_______________________________________________________________ Phone #(______)_______-________        

Name_______________________________________________________________ Phone #(______)_______-________ 

Name_______________________________________________________________ Phone #(______)_______-________ 

Name_______________________________________________________________ Phone #(______)_______-________ 

 
Name of person making nomination__________________________________________________________________ 

Address____________________________________________________________________________________________ 

City_____________________________________________State______________________Zip_____________________ 

Home Phone #(______)________-________ Work #(_______)________-_________ Cell #(______)_______-________ 

Email Address_______________________________________________@_____________________________________ 

  

Briefly explain why you would like to nominate this individual. Include the number of years of service, the 
audience who benefited from this work, different ways they have served, special projects they have sponsored, 
or in what areas they have served beyond those normally expected for the position(s) held.  
 
Please do not discuss the nomination with the person you are nominating because recognitions should be a 
surprise.  You will be notified if your nominee is approved. 
 
 
 
 
 
 
 
 
 
 
 



Nomination Application Page 2 
 

Nominee__________________________________________________________________________________________ 

Nomination Letter: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________ 

 

 
 Signature of person writing letter____________________________________________Date__________________ 
 
For Council & Task Group Use Only: 
 
Date Received in Office________________________ 

_____ Recommend to receive _________________________________ award. 

_____ Not Recommended  

________________________________________________     __________________________________ 
                Council-Approved Signature                                                                            Date 

 

 
 
 
 
 
 


