
Award Information
Outstanding Volunteer:  recognizes an adult other than, or in addition to, a  leader whose service
benefits a  geographic area  or program delivery unit beyond the  expectations.
(nomination only)  (announced at Annual Meeting and presented in service area)

Outstanding Leader:  re cognize s le a de rs whose  pe rform a nce  in working with girls is so
outstanding that it merits recognitions. (announced at Annual Meeting and presented in service area)
(nomination plus 2 endorsement letters)

Appreciation Pin: recognizes an adult who has de livered outstanding service  to a t least one
geographic area , service  unit, or program delivery audience. (nomination plus 2 endorsement letters)

Honor Pin:  recognizes an adult who has delivered outstanding service to two or more geographic
areas, or program delivery audiences. (nomination plus 3 endorsement letters)

Thanks Badge:  recognizes an adult whose performance is truly outstanding and benefits the
tota l council or the  entire  G irl S cout movement. (nomination plus 4 endorsement letters)

Thanks Badge II:  recognizes an adult who has a lready received the  Thanks Badge, and who
has continued to contribute  in extraordinary ways that benefit the  tota l council or the  entire  G irl
S cout movement. (nomination plus 4 endorsement letters)

 ADULT RECOGNITION NOMINATION

N ominee _________________________________________________ S ervice  Area ________________________________

C ity _____________________________________________________ S tate _________ Z ip _________________________

Type Award R equested _________________________________________________________________________________

N ominee’s P osition(s) in G irl S couting _____________________________________________________________________

___________________________________________________________________________________________________

R easons for N omination ________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Person Submitting Nomination

_________________________________________

P hone N umber _____________________________

E mail Address ______________________________

D ate ______________________________________

Action of Awards Committee (For Office Use Only)

Approved _____________ D enied ______________

R eason ___________________________________

_________________________________________

RECOGNITIONS COMMITTEE
Girl Scouts of Moccasin Bend Council

P.O . Box 15969 (1936 D ayton Blvd.)
C hattanooga, TN  37415-0969
423 877 2688 • 800  446 2472

F  423 877 5587

   SEND NOMINATION TO

Adult Standards
The candidate  is an active
adult member registered
with G irl S couts of the
U .S .A. e ither as a  volunteer
or employed staff member.
The service performed
by the candidate is
outstanding, above and
beyond the expectations
of the position held.

Procedure
C omplete  this
Adult Recognitions
Nomination form and
return with required number
of le tters of Endorsement
to the  G irl S couts of
M occasin Bend
R ecognitions C ommittee  by
March 1.
Late  nominations will
not be  accepted.

To be completed by person submitting nomination by March 1.
This form must be complete, legible (easy to read), and include detailed
information (dates, examples, etc.).



S ubmitted in support of _______________________________________________________________________________

S ubmitted by _______________________________________________________________________________________

M y E ndorsement ____________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

D ate  R eceived by O ffice

 ADULT RECOGNITION ENDORSEMENT
To be completed by someone other than person submitting nomination.
Make additional copies as needed or use plain paper.
This form must be legible (easy to read) and include detailed information (dates, examples, etc.).

   SEND ENDORSEMENT  TO
RECOGNITIONS COMMITTEE
Girl Scouts of Moccasin Bend Council
P.O . Box 15969 (1936 D ayton Blvd.)
C hattanooga, TN  37415-0969

D ate  R eceived by O ffice

 ADULT RECOGNITION ENDORSEMENT

   SEND ENDORSEMENT  TO RECOGNITIONS COMMITTEE
Girl Scouts of Moccasin Bend Council
P.O . Box 15969 (1936 D ayton Blvd.)
C hattanooga, TN  37415-0969

S ubmitted in support of _______________________________________________________________________________

S ubmitted by _______________________________________________________________________________________

M y E ndorsement ____________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

To be completed by someone other than person submitting nomination.
Make additional copies as needed or use plain paper.
This form must be legible (easy to read) and include detailed information (dates, examples, etc.).


