Episodic Volunteer Award Application ’/)J Girl Scouts.

This is for adults who give time to Girl Scouting at the council or national level on a

sporadic basis. There are three types of awards, which may be earned during a Girl Scouts of Western Ohio

specific time period as identified by the volunteer agreement or job description. The www.girlscoutsofwesternohio.org
agreement may be for a time period of one to three year’s with an end of assignment * Application form should be submitted
review completed after each activity. This application can be completed by the to the appropriate regional service
candidate or the candidate’s supervisor. center.

This application is for (please check one box only to the left of the award):

Episodic Volunteers
v Name of Award Recognition

Community Participation Thank You Letter
¢ One time or one-day service to council or GSUSA.
*  Completed required orientation and training.
Citizenship in Girl Scouting Certificate
*  Returns for a second or their round of service.
e Provides support through two or three short-term assignments for

the council or GSUSA.
Social Responsibility in Girl Scouting Volunteer Service Pin 1
e Provides a fourth round of service to the council or GSUSA .
Social Responsibility in Girl Scouting Volunteer Service Pin 11

e Provides four more rounds of service beyond the Volunteer
Service Pin 1.
Social Responsibility in Girl Scouting Volunteer Service Pin II1
e Provides four more rounds of service beyond the Volunteer
Service Pin II.
*A round of service is the length of time for the position as specified in the volunteer job description and/or agreement. For
example, service on a specific committee with a one year appointment, service to a specific program event, etc...

Candidate Information

Name:
Address:

Street # and Name City State Zip code
Telephone: (day): ( ) (evening): ( )

I agree to return for another round of service: 1 YES 1 NO Service Unit:

Position for which candidate is to be recognized: # of Rounds of Service:

Supervisor or Protégé of Candidate must complete the following information:

Name:
Affiliation: Position:
Address:
Street # and Name City State Zip Code
Telephone: (day): ( ) (evening): ( )
E-mail: Girtl Scout Affiliation:
-OVER-
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Volunteer Performance Review
To be completed by volunteer supervisor or protégé for the position indicated on the first page of the
nomination.

QUESTIONS LOW HIGH

NA | 1 2 |3 14 |5

Candidate has fulfilled requirements of the job.

Candidate has successfully completed orientation and/or training for the

job.

Candidate has complied with Girl Scouts of Western Ohio policies and
procedures.

Candidate followed Safety-Wise guidelines while working in this position.

Candidate attended and participated in the appropriate meetings for the job.

Candidate submitted the appropriate forms/paperwork on time for the job.

Candidate implemented the Girl Scout program.

Candidate upheld the Girl Scout Promise and Law during tenure in this job.

If you checked a 2 or below, please explain:

Please describe how the candidate fulfilled their job responsibilities.

Please send me a notification when award has been approved for the candidate: 4 YES 1 NO

I approve the candidate receiving this award.
Supervisors Signature: Date:

Checklist for Candidate:
The appropriate award is checked on the front.
The candidate information is complete.
The supervisor information is complete.
The review is complete.
The supervisor has signed the review.
Copies of application are made and kept with the candidate.

Send application to the appropriate regional service center.
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