
 
 
 
 
 
 
 
________________________________________________________________________________________________________________________________ 

Application for Awards Requiring Board Approval  

Application MUST be received by December 1 
Check the award that this application is being submitted for: Have you included: 

 Appreciation Pin ................................................................................................  Two letters of endorsement 
 Honor Pin ........................................................................................................  Three letters of endorsement 
 Seagull Award ...................................................................................................  Three letters of endorsement 
 Thanks Badge ...................................................................................................  Four letters of endorsement 
 Thanks Badge II ................................................................................................  Four letters of endorsement 
 Juliette Low Humanitarian Award......................................................................  Three letters of endorsement 

Please print or type 

Name: _____________________________________________ Troop: ________________ Service Unit: _________ 
Home address: ________________________________________________________________________________ 

 Street address 

________________________________________________________________________________________________________________________________ 
City State Zip 

Day phone: __________________________________________  Cell phone: ______________________________ 
Email: ________________________________________________________________________________________ 

1. Please list the education and the date of the sessions that the nominee has taken for his/her position(s). 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
2. Please give a detailed description of how the nominee has delivered service beyond the expectation of the 

position held since receiving his/her last recognition (if applicable). 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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3. Please describe the impact and results this service had on GSCB or the Girl Scout organization. 

 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

4. Please describe the specific audience benefiting from the service. 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
5. In the opinion of the nominating individual or Troop, what has Girl Scouting meant to the nominee and how does 

the nominee try to apply the values of Girl Scouting in today’s world? 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
___________________________________________________________ Date: ____________________________ 
 Service Unit Manager or Nominator signature 

Home address: ________________________________________________________________________________ 
 Street address 

_____________________________________________________________________________________________ 
City  State Zip 

Day phone: __________________________________________  Cell phone: ______________________________ 

Email: ________________________________________________________________________________________ 

Presentation of awards will be at the GSCB Annual Meeting. Nominee and Nominator will be notified by letter after 
the Board of Directors approves the nomination. 

Mail to: Girl Scouts of the Chesapeake Bay 
 c/o Recognitions 
 501 S. College Ave. 
 Newark, DE 19713-1301 
(Please allow 10 working days to process this application) 
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