COMMUNITY AWARD @) Girl Scouts.

Girl Scouts of Western Ohio

Maumee Valley Region www.girlscoutsofwesternohio.org

* Application form should be
submitted to the Maumee Valley

NOMINEE INFORMATION: Region Office
Person or Organization’s Name:
Address: City: Zip:
Day Phone: Evening Phone:
Contact Person (if different from above):
Address: City: Zip:
Day Phone: E-mail Address:
This nomination is for: Please check one box

Q Support received by a Girl Scout Troop Complete Section A

0 Support received by a Service Unit Complete Section B

Q Support received by Maumee Valley Region Complete Section C
Section A:
Troop #: Service Unit:
Name of person completing nomination form:
Address: City: Zip:

Day Phone: E-mail Address:

1. Please attach a detailed summary of the support / service made by the nominee to the troop.

2. Please attach one endorsement from an adult or girl member who is currently registered with the troop.

Endorsement must be from someone other than the nominator.
Please complete the following:

This nomination for a troop sponsored Community Award has been approved.

Signature of Troop Leader* Date

Signature of Service Unit Manager® Date
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Section B:

Service Unit: SUD:

Name of person completing nomination form:

Address: City: Zip:

Day Phone: Evening Phone:

1. Please check the award the Service Unit would like presented:

O Special Supporter Certificate QO 5”x7” Perpetual Plaque O 8”x10” Perpetual Plaque

2. Please attach a detailed summary of the support / service made by the nominee to the Service Unit.

3. DPlease attach one endorsement from a member who is currently registered in the Service Unit.
Endorsement must be from someone other than the nominator.

Please complete the following:

This nomination for a Service Unit sponsored Community Award has been approved.

Signature of Service Unit Director Date

Signature of Membership Development Manager Date

Section C: Must be completed by a Girl Scouts of Western Ohio Staff or Board of Trustees Member

Person submitting nomination:

Title: Department:

Please check the appropriate box in either a or b:

a. Financial Support b. Service Support
Q $1,000 and Above Q Service Impacts Girl Members
Q Below $1,000 Q Service Impacts Adult Members

Attach a detail description of the financial support or service provided by the nominee to Girl Scouts of
Maumee Valley Council and the impact it has had on girl or adult members.

Please complete the following:
This nomination for a Maumee Valley Region-sponsored Community Award has been approved.

Signature of Nominator Date

Signature of Supervisor, RM, or Board President Date
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