
COUNCIL LEVEL AWARD NOMINATION 

Girl Scouts-Western Oklahoma, Inc.  ·  6100 N Robinson·  Oklahoma City, OK 73105 

(405) 528-GIRL (4475)  ·  1-800-698-0022   ·  FAX:  (405) 418-7999 

Please check the appropriate box to indicate which award this nomination is for: 
       Appreciation Pin   Thanks Badge II 

       Honor Pin   Loretta Hinkle Lifesaving Award 

       Thanks Badge    
NOMINEE INFORMATION 

Name _____________________________________________________________   
 
Address___________________________________________________________________________________________________________ 
 
Day Phone (          )___________________________________________ Evening Phone (           )___________________________________ 
 
Pathway __________________________              CST # ____________________________ Age Level (s)________________________ 
 
Current Position (s)__________________________________________________________________________________________________ 
 
Number of years as a Girl Scout:  Girl_________________ Adult_________________________ 
 
Previous awards earned by nominee (include dates) 
 
 
 
 
Previous positions held by nominee (including dates) 
 
 
 
 
Please give a detailed description of how the nominee has met the criteria for this award and delivered service beyond expectation of the 
position (s) held. (use additional paper as needed) 
 
 
 
 
 
List the impact and results of this person's actions 
 
 
 
Specific audience benefiting from service________________________________________________________________________________ 
 
Please list names of individuals submitting letters of endorsement 
 
_________________________________________  _________________________________________ 
 
_________________________________________  _________________________________________ 
 
Proposed presentation date ___________________________________________________________________ 
 
Event where award will be presented____________________________________________________________________________________ 

INDIVIDUAL SUBMITTING NOMINATION 

 
Name ____________________________________________________________ E-Mail_________________________________ 
 
Address___________________________________________________________________City___________________Zip______________ 
 
Phone #   Day  (            )___________________________________________Evening (              )__________________________________ 
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