
COUNCIL- WIDE  ADULT  RECOGNITIONS 
 

Completed packets are due to Council by April 1st  
PLEASE PRINT OR TYPE 

 
APPRECIATION PIN:  
Recognizes an adult member who has delivered outstanding service to at least 
one geographic area, service unit or program delivery audience.  The sponsor 
pays the cost of this pin. 

Criteria: 
• Nominee is currently registered in an adult volunteer or staff position.  
• Nominee has provided outstanding service to at least one geographic area or program delivery 

audience in a way that furthers the council’s goals. 
• Nominee has demonstrated service that goes beyond the expectation for the position held. 
• Nomination has two (2) endorsements with specific comments on the criteria listed above 
 
 

HONOR PIN:  
Recognizes an adult who has delivered outstanding service to two or more 
geographic areas, service units or program delivery audiences. The sponsor 
pays the cost of this pin. 

Criteria: 
• Nominee is currently registered in an adult volunteer or staff position.  
• Nominee has provided outstanding service to two or more geographic areas or program delivery 

audiences in a way that furthers the council’s goals. 
• Nominee has demonstrated service that goes beyond the expectation for the position held. 
• Nomination has three (3) endorsements with specific comments on the criteria listed above 
 
 

DISTINGUISHED LEADER AWARD: 
Is a Delaware Raritan Girl Scout Council award that recognizes a leader or co-
leader who has made an outstanding contribution to the girls and troop through 
continuous, educated and responsible service.  It recognizes a leader who has 
succeeded in motivating girls to deepen their self-awareness, develop personal 
values and contribute to society in a meaningful way.  The Council pays the 
cost of this award. 

Criteria: 
• Nominee is currently registered as a leader, and has served at least 5 years in that position  
• Nominee has demonstrated the ability to work well with co-leaders and other adults 
• Nominee has diversified troop program with activities at the local and Council level that promote 

advancement through Girl Scouting, and representation at local leaders meetings 
• Nominee is an effective troop manager as demonstrated by girl planning and effective use of troop 

committee/governance; troop budget and on-time registration; and promotion of growth in size and 
diversity of troop. 

• Nominee has participated in Council-wide activities, leadership training, and Family Partnership/ 
sponsorship activities 

• Nomination has four (4) endorsements with specific comments on the criteria listed above 
 
 
These recognitions are awarded at the Council Night of Recognition held annually in June, 
following approval by the Recognitions Committee and the Board of Directors. 
 

 
 
 



NOMINATION  FORM 
 
I.   Please check (�) the appropriate award: 

 
�  Appreciation Pin  �  Honor Pin  �  Distinguished Leader Award 

 
 
II.  Nominee Information:  Service Unit _____________________________________ 

Name      _____________________________________________________________ 

Address  _____________________________________________________________ 

                _____________________________________________________________ 
    City     ST   Zip 

 Telephone ____________________________________________________________ 

 Position(s) held: _______________________________________________________ 

 _____________________________________________________________________ 

 

Service Unit Awards Rec’d:____________________________________________________ 

 

 Is nominee currently a troop leader?     Yes No    If “yes” what level? ___________ 

 Years of service as Girl Scout volunteer/leader: ______________________________ 

 
III. Sponsor & Endorser Information: 
 
      (1)   Sponsor: ________________________________________   Day Phone: (        )__________________ 

Address: ________________________________________    Alt. Phone:  (        )__________________                 

  ________________________________________ 
   City    Zip 
      

      (2)  Endorser: ________________________________________   Day Phone: (        )__________________ 

Address: ________________________________________    Alt. Phone:  (        )__________________                 

  ________________________________________ 
   City    Zip 
 

*     (3)  Endorser: ________________________________________   Day Phone: (        )__________________ 

Address: ________________________________________    Alt. Phone:  (        )__________________                 

  ________________________________________ 
   City    Zip 
 

  ** (4)  Endorser: ________________________________________   Day Phone: (        )__________________ 

Address: ________________________________________    Alt. Phone:  (        )__________________                 

  ________________________________________ 
   City    Zip 

 

*   Honor Pin nomination requires (3) endorsements 
**  Distinguished Leader nomination requires (4) endorsements 



 
ENDORSEMENT FORM 

 
 
Please provide specific, pertinent facts, dates and positions about the nominee, and return completed form to 
sponsor.  This information can also be provided in letter format.  Endorsements should be handled in a 
CONFIDENTIAL manner and not given to the nominee prior to approval by the review committee and Board. 
 
Submitted in support of ____________________________________________________ 
 
  Service Unit _____________________________________ 
 
To receive:          ____Appreciation Pin      _____Honor Pin           ____Distinguished Leader Pin 
 
Endorsement written by: 
 
Name_________________________________________________________ 
 
Address __________________________________________________________________________ 
 
City, State, Zip ____________________________________________________________________ 
 
Daytime phone ______________________________    Evening Phone _______________________ 
 
E-Mail ______________________________________________ 
  
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Type an endorsement answering the questions below or in letter form including information from the 
questions below: 
 
1. Description of Service 
 
2. Groups benefiting from service 
 
3. Impact of service (Indicate how nominee helped the service unit, Council and / or GSUSA 

achieve its goals in the areas of girl/adult membership, increasing diversity of membership, 
visibility of Girl Scouts in the community, supporting financial goals, developing Girl Scout 
programs, and / or contributing to the development of adult volunteers) 

 
4. How has nominee applied the values of Girl Scouting to their service and in the world 
 
5. In what way(s) has the candidate’s performance been outstanding and beyond your 

expectations 



Order Form for Service Unit Recognitions - 2005 
Pins will be delivered to the Service Units through the Goody Bags only. 

Send order form with payment to Martha Brasby at the Service Center for approval by  
April 1st for delivery in the April Goody Bag, or by May 1st for delivery in the May Goody Bag 

 
 

Service Unit: ______________________________   Contact: ________________________________ 
 
Day Phone: _____________________________   E-Mail ____________________________________ 
 
Pin 5 10 15 20 25 30 35 40 45 50 55 60 
Years of 
Service 
Shield 

            

Adult  
Member
Numeral 

            

 
Total Years of Service Pins _______  X   $ 4.10______  =   $ _____________  Service Unit pays 
 
 
Total Adult Numeral Pins     ______ X  $ 1.95  (shop - charge to membership “Tokens of  Appre.”  80460)   
 

Please Record the Names of All Adults Receiving 30+ Pins 
Name  Years of 

Service 
Member. 
Years 

   
   
   
   
   
 
 

Name of Recipient Award:  (Volunteer, Leader, 
Rookie or Service Team) 

Cost 
Service Unit  pays 

 Outstanding Volunteer $ 3.50 

 Outstanding Volunteer $ 3.50 

 Outstanding Leader $ 3.50 

 Outstanding Leader $ 3.50 

 Rookie of the Year $ 3.00 

 Rookie of the Year $ 3.00 

 Outstanding Service Team $ 3.00 

 Outstanding Service Team $ 3.00 
Total # Pins :   Vol. _____   Lead.____  Rookie____        S.T. _____ Total: $ 

            
Office use: 
 
OK’d ______ 

Total Order: $              Checks payable to “GSofDR” 


	II.  Nominee Information:  Service Unit ____________________
	Telephone __________________________________________________
	Is nominee currently a troop leader?     Yes No    If “yes” 

