
  

Nomination for Outstanding Volunteer Award 
Girl Scouts Heart of Central California   I   6601 Elvas Avenue Sacramento, CA 95819   I   www.girlscoutshcc.org 

 

The Outstanding Volunteer Award recognizes an adult volunteer in a position other than leader or in addition to leader, whose 
service benefits the entire service unit in a way that is beyond the expectations for the position(s) held.  Appropriate candidates 
for this award might include, but are not limited to: day camp directors, event coordinators, service unit product sales 
managers, orientation specialists, troop organizers, or program consultants.  The candidate must be a registered adult member 
of Girl Scouts of the U.S.A. 
 

1. NOMINEE INFORMATION 

Name _________________________________________________  Service Unit ________________________________________  

Address _______________________________________________  City ______________________________  Zip ____________  

Day Phone (_____) _____________________ Evening Phone (____) _____________________ Email ________________________ 

Service unit position(s) for which this candidate is being nominated __________________________________________________  

Date and location of training for this position _____________________________________________________________________  

 
2. The candidate is being NOMINATED by: 

Name(s) __________________________________________________________________________________________________  

Address _______________________________________________  City ______________________________  Zip ____________  

Day Phone (_____)_____________________ Evening Phone (____) ________________________ Email _____________________ 

 
SERVICE PERFORMED (other than as a troop leader) – Please give a detailed, objective description of the service performed by 

the nominee for the service unit.  

  

  

3. OUTSTANDING SERVICE – Please describe how the service performed went beyond the expectations of the position(s) held 
within the troop or service unit. 

  

  

  

 
4. RETURN COMPLETED NOMINATION BY ____________________________________ TO: 

Name _________________________________________________  Service Unit ________________________________________  

Address _______________________________________________  City ______________________________  Zip ____________  

Day Phone (_____)_______________________ Evening Phone (____) ______________________ Email _____________________ 

 
FOR SERVICE TEAM / SERVICE UNIT RECOGNITIONS TASK GROUP USE: 

Date nomination reviewed ________________________________  Check one –  approved    declined 
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