
Girl Scouts Heart of the South 
 

 Adult Recognitions 
 Nomination Form 
 

 

Name of nominee ________________________________________________________________  

Address________________________________________________________________________  

City __________________________________State ___________ Zip______________________  

Telephone (Day) _____________________________ (Evening) ___________________________  

E-mail _____________________________________ Service Unit _________________________  

Type of Girl Scout position _________________________________________________________  
The information contained in the nomination should be objective and results-oriented; giving pertinent 
facts and dates, with documentation and stated clearly and concisely. 
 

 Appreciation Pin  Honor Pin  Thanks Badge  Thanks Badge II 

Describe briefly the service rendered: ________________________________________________  

______________________________________________________________________________  

Document the way the service has been beyond the expectations for the position held. 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Describe specifically how the audience (age level of girls and/or adults) benefited from the service. 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

List the council operating objective or goals this service helped to accomplish.  Describe specifically how 
the service contributed or accomplished the objective or goal. 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________   



Regional Service Centers 
Columbus, MS – 662-328-1930 FAX: 662-328-1220 321 7th Street North, Columbus, MS 39701 Mailing: P. O. Box 2492, Columbus, MS 39704 

Corinth, MS – 662-287-8321 FAX: 662-286-8142 718 Taylor Street, Corinth, MS 38834  Mailing:P. O. Box 1145, Corinth, MS 38835 
Grenada, MS – 662-226-0255 or 888-453-2034 FAX: 662-226-0258 2430 Sunset Drive Ste D, Grenada, MS 38901 

Jackson, TN – 731-668-1122 FAX: 731-661-0011 1007 Old Humboldt Road, Jackson, TN 38305 
Memphis, TN – 901-767-1440 or 800-727-8104 FAX: 901-797-2183 2715 Kirby Pkwy, Ste 1, Mphs, TN 38119 Mailing: PO Box 240246, Memphis, TN 38124 

Tupelo, MS – 662-844-7577 or 800-624-4185 FAX: 662-680-3164 1800 W. Main St., Tupelo, MS 38801 Mailing: P.O. Box 1087, Tupelo, MS 38802 
Website: www.girlscoutshs.org 

Describe specifically the impact the service has had on the two or more service units. 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  
 
Attach letters of endorsement. 
(This nomination will be considered only if all letters of endorsement are attached.) 
Name of individual/group nomination _________________________________________________  
Address________________________________________________________________________  
City __________________________________State ___________ Zip______________________  
Telephone (Day) _____________________________ (Evening) ___________________________  
 
 
Return to: 
Council Recognition Committee 
Girl Scouts Heart of the South 
P. O. Box 240246 
Memphis, TN 38124-0246 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


