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Girl Scouts of Alaska 

Adult Recognition Application 
 

(Please print or type) 

 

 

               

Award Recommended       Today’s Date 

 

               

Nominee        Day/Eve Telephone 

 

               

Nominee’s Mailing Address 

___________________________________________________  ________________________________ 

Nominee’s Service Unit Area      Member Services Specialist 

 

 

Recipient is nominated by: 

 

               

Name (individual or group)      Contact Day/Eve Telephone 

 

 

Nominee’s Volunteer Experience: 
 

Number of years as a registered Girl Scout     ________   +   ________   =     __________ 

          Girl                  Adult                   Total 

 

 

 

Record upon which nomination is based: 
 

Please provide objective, result information on how the service rendered influenced Girl Scouts of Alaska. 

 

I. Description of Service rendered. 
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II. List examples of how service has been beyond the expectation of position held. 

 

 

 

 

III. Audience (age level of girls or the experience level of adults) benefiting from the service. 

 

 

 

 

IV. How did the service(s) rendered impact service units of Girl Scouts of Alaska? 

 

 

 

 

 

V. Other pertinent information that may be helpful. 

 

 

 

 

 

 

VI. Three (3) references.  Name, Address and Telephone: 

 

1.                

 

2.                

 

3.                

 

(Letters of endorsement from references addressed to the Adult Recognitions Committee may accompany this 

application form). 

 

 

Forward application and accompanying materials to:   
 

Adult Recognition Selections Committee 

Girl Scouts of Alaska 

3911 Turnagain Blvd. East 

Anchorage, AK  99517 

 


