
Service Community Award 
Nomination Form

Awards

Candidate Name: __________________________________________________________________________	  

Address: _______________________________________City/Zip:	  ___________________________________	  

Telephone:	  ____________________________	  Email: _____________________________________________	  

Service Community: ________________________________________ Troop/Group #:	  __________________	  

Current Role:	  _______________________	  Other roles held: _______________________________________	  

Previous Awards Recieved: 

________________________________________________________Date: _____________________________	  

________________________________________________________Date: _____________________________	  

Number of years in Girl Scouts:	  ______________________ (If known) 

Nominee Name: ___________________________________________________________________________	  

Address: _______________________________________City/Zip:	  ___________________________________	  

Telephone: ____________________________	  Email:	  _____________________________________________	  

Service Community:	  _______________________________________Troop/Group #:	  __________________	  

Current Role: ___________________________	  Other roles held: __________________________________	  

How familiar are you with the candidate: ______________________________________________________	  

__________________________________________________________________________________________	  

Newcomer Award 
q Community Service Award q Volunteer of Excellence Award 

Nomina t i ons  f o r  adu l t  r ecogn i t i ons ,  as  desc r i bed  be low ,  shou ld  be  
submi t t ed  you r  Se rv i ce  Commun i t y  Recogn i t i on  Coo rd ina to r



Please  give a detailed description of how the nominee has delivered service that is exceptional above 
and beyond the expectation of the role held. Include a description of how the candidate meets the 
required criteria for the recognition.(Attach additional sheets if needed) 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Signature: __________________________________________________	  Date:	  ________________________	  

Nomination Letter 

To be completed by Service Community Recognition Coordinator	  

The Service Community Committee: 	  Endorses	  	   	  Does not endorse this nomination	  

Signature:	   	  Date:	  

To be completed by Citrus Council Staff	  
__________	  	  Nomination was received and processed	  	   	  	  __________	  	  	  Nomination was filed 

 (Date)	   (Date)	  

Signature:	  

Girl	  Scouts	  of	  Citrus	  	  � 	  	  341	  N.	  Mills	  Avenue,	  Orlando,	  FL	  32803	  	  � 	  	  407-896-4475	  	  � 	  	  www.citrus-gs.org	  
Service Community Award Nomination 

Form 11.2020
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