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Please type or print legibly.   
Please do not use the nominee’s name in the body of the letter. Date: ___________________________________________________  

Nominee’s Name; ___________________________________________  Phone: _________________________________________________  

Address: __________________________________________________  Current Position in Girl Scouts: ______________________________  

City/State/Zip: ______________________________________________  Service Unit: _____________________________________________  

During the nominee's years of service in an adult capacity in this Council, she/he has served in the following positions: 

 Dates Which Dates Which 
 (Year to Year) Service Unit (Year to Year) Service Unit 

Troop Leadership ___________  ___________  Board Member ___________  _____________  

Service Unit Director ___________  ___________  Trainer ___________  _____________  

Service Unit Team Member ___________  ___________  Camp Director/Staff ___________  _____________  

Product Sales ___________  ___________  Staff Member ___________  _____________  

Program Team Member ___________  ___________  Delegate ___________  _____________  

Experiences in other Councils: ________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

Years of Girl Scout Membership: As a Girl __________  As an Adult __________ 

Other Recognitions the nominee has received: 

Outstanding Volunteer Award, Year ______________  Outstanding Leader Award, Year _____________  

Service Unit Recognitions: _____________________________________________________________________  Year ____________  

Other: _____________________________________________________________________________________  Year ____________  

Volunteer experiences beyond Girl Scouting, if known: _____________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

Please describe the service that qualifies this nominee for the Honor Pin: ______________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

Document the ways the service has been beyond the expectations for the position held: __________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________   

Honor Pin 
Nomination Form 

Girl Scouts of Northern California 
Konocti Area 



F:\Adult Development\Adult Recognitions\2008 Forms\Honor-Nomination.doc 02/08 

Audience (age level of girls and/or adults) benefiting from the service: _________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

Impact service had on two or more geographic areas: _____________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

 

Nominating Group: _________________________________________________________________________  

Group Chair’s Name: _______________________________________________________________________  

Group Chair’s Address: _____________________________________________________________________  

City/State/Zip: _____________________________________________________________________________  

Group Chair’s Phone: _______________________________________________________________________  

 

Signature of Group Chair: ___________________________________________________________________  

 


