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                                                                                               Submission deadline: March 1st

• Candidates for these awards have shown outstanding service to girls and/or adults in Girl Scouts, and actively           
understand and practice the values of inclusive behavior..

• If approved, the recognition will be sent to the service unit adult development coordinator.
Outstanding Community Partner: Recognizes continued outstanding support (contributions of time and/or 
services to local Girl Scout groups by and individual or business) of Girl Scouts for more than 3 years. This recognition 
can be earned at 3, 5, and 10+ year increments. (Submit one letter of endorsement.)

CANDIDATE FOR AWARD     (Use ONE form per nominee)

ENDORSEMENTS  (All letters of endorsement must accompany this form.)
Letters of endorsement should include the following:  
• A detailed description of how the nominee has delivered service beyond expectation. 
• A list of the impact and results of this person’s actions.
• A list of other background, community roles and service you wish to share.
Nominator#1:                                                                                                                                                                                                                                                               
SU#:                                        Troop#:                                                                                                                                                                                                       
Mailing Address:                                                                                                                                                                                                                                       
City/State:                                                                               Zip:                                   Email:                                                                                                                                     
Girl Scout Position:                                                                                                                                                                                                                                

Return Applications to: 
Girl Scouts of Oregon and Southwest 
Washington
Attn: Adult Recognitions
1922 McGilchrist St SE
Salem, Or 97302

3 Years 5 Years 10+ Years

Name:                                                                                                                                                                                                                                                          
SU#:                                                      Mailing Address:                                                                                                                                                                                                                                 
City/State:                                                                                                                                                      Zip:                                                                              
Daytime Phone:                                                                                                                                         

Endorsement:
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