
 

Girl Scouts of Rolling Hills Council, 1171 Route 28, North Branch NJ 08876 
 

APPRECIATION PIN 
Application for Girl Scout Adults 

 
Submit to the Council Office by March 1st,  Attn: Awards and Recognitions Chairman. 
 
Criteria for Selection 

1. The candidate is an active registered adult member of Girl Scouts of the U.S.A., either as a 
volunteer or as a staff member. 

2. The service performed by the candidate is outstanding for the position held, and is delivered 
to at least one geographic division or service unit within the council jurisdiction.  

3. This form along with 2 letters in his/her support must be submitted to the council. 

 
This pin requires the approval of the Council Board of Directors and will be presented at the Annual 
Awards Dinner. 
 
Please complete the following: 
 
Name of proposed recipient ______________________________   Service Unit ______________ 
 
Address ________________________________________________________________________ 
 
History of Scouting service: ________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

___________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
List previous Girl Scout recognitions the candidate has received? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

___________________________________________________________________________ 



 

Please attach TWO (2) letters of endorsement which include:  

 1. Reasons for recommending candidate for the award. 

 2. Specific examples of how the service performed has been outstanding for the 
position held. 

 3. Other pertinent information that may be helpful. 

 
Please research this information for accuracy since it may be used as part of the presentation  
of the award. 
 
Persons submitting letters of endorsement: 
 
1. Name: _______________________________________Position _____________________ 
 
 Address __________________________________________________________________ 
 
 Phone # _____________________________________ 
 
2. Name: _______________________________________ Position _____________________ 
 
 Address ___________________________________________________________________ 
 
 Phone # _____________________________________ 
 
 
Group submitting this application: ____________________________________________________ 
 
Person to contact regarding the status of application: 
 
Name _____________________________________________ Phone # ______________________ 
 
Address _________________________________________________________________________ 
 
 
 
 
Required Approval: 
 
Board Recognitions Committee _____________________________________ Date _______ 
 
Board of Directors ________________________________________________ Date _______ 
 
 
 
 
 
Revised 8/00 


