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HONOR PIN

Girl Scout Council of the Catawba Valley Area, Inc.

LETTER OF ENDORSEMENT FORM

Letter Due to Service Center by November 15.

Please print or type (use additional sheets as necessary) Date:                                                                

Name of person you are endorsing:                                                                                                                           

Your Name:                                                                                                                                                                 

Address:                                                                                                                                                                      

City:                                                                              State:                                         Zip:                                         

Phone Day:                              Evening:                                    Best Time to Call:                                                      

PLEASE NOTE: The Nominee’s name is deleted from all forms before being reviewed by the Recognitions Committee.
The Committee does not know who they recommend until the awards are announced.  The Committee has only the
information you provide to review the nomination.  Give specific examples of service rendered.

I.  In what capacity are you familiar with the nominee’s performance/contribution to Girl Scouting?
                                                                                                                                                                                    

                                                                                                                                                                                    

II.  Give us instances of how nominee’s service has gone beyond expectations for the position held and how
the contributions have benefited Girl Scouting:

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

III.  Tell us other ways the nominee has directly contributed to help move the council toward its goals and
objectives:

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

IV.  Other pertinent information that may be helpful:
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