
   Nomination for 
   Thanks Badge and Thanks Badge II 
 

Name of person completing nomination form: 
___________________________________________________________ 
 

Best way to contact you (phone, e-mail, etc.): 
___________________________________________________________ 
 

 

Name of nominee: ________________________________________________________ 

Nominee contact information: 

Address:_________________________________________________________________________ 

City: __________________________State: _______________ Zip: __________________________ 

Phone: ___________________________________________  

E-mail:____________________________________________ 

 

Current position(s) held by nominee: 
_________________________________________________________________ 
 

Is nominee a current member of Girl Scouts?  

 Yes      No      Not sure 

 

Recommended award:   Thanks Badge   Thanks Badge II* 

*Thanks Badge II requires previous Thanks Badge.   Date received: _________________________________ 

 

Please attach the following supporting documentation to indicate how the team meets the criteria for this 
award:  

 4 Letters of endorsement  Volunteer support resources 

 Membership data   Volunteer satisfaction data 

 Program impact data  Service delivery team, service area, and/or council goals  

 Other _____________________________ 

 

 

 

 



Please list the names and contact information for individuals submitting letters of endorsement (if 
applicable): 

Name: __________________________ Contact information: __________________________________ 

Name: __________________________ Contact information: __________________________________ 

Name: __________________________ Contact information: __________________________________ 

Name: __________________________ Contact information: __________________________________ 

 

Please describe how the nominee has delivered outstanding service that has benefitted the council and/or the 
Girl Scout Movement overall. Please describe a specific impact the nominee has made through this service. 
Attach additional pages, if necessary. 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Signature of person submitting nomination: ________________________________________________ 

Date: ____________________________________________ 
 

 

For Office Use Only 

Recognition Committee decision:  

 Approved    Denied   Pending, more information required 

If pending, please describe the information required: 

 

Signature of committee head: ________________________________________________  

Date: _____________________________________________ 
 

Council Board approval: 

 Approved    Denied   Pending, more information required 

If pending, please describe the information required: 
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