
Girl Scouts Of Black Diamond Council 
 

OUTSTANDING LEADER/VOLUNTEER 
 
Instructions:  It is important to recognize leaders and volunteers for their hard work.  
Everyone who reaches higher than is expected deserves a �pat on the back� for their 
dedication to the organization and their commitment to the girls.  If you know a leader 
who goes well above being a leader or a volunteer who puts in far more time and effort 
than the position requires, make sure they know that they are appreciated.  
Here�s how to go about it��. 
 

1. Complete the nomination and return to the Service Unit Adult Recognitions Committee for consideration.   
2. Deadline for all nominations to be received by the service unit committee_____________________. 
3. Service Unit Adult Recognitions Committee approves/rejects application. 
4. Service Unit Adult Recognitions Committee Chair sends the Adult Recognitions request to GSBCD. 
5. Pins/certificates are mailed to the Service Unit Administrator or Field Executive. 
6. Outstanding Leader/Outstanding Volunteer pins are presented at a service unit meeting/event in the 

spring. 
 
____________________________________has gone well above and beyond the expectations of 
the position to provide a place where girls can grow strong. The impact of her/his work 
has made significant positive advances for our service unit.   
 
Nominee�s Address_________________________________________________________ 
Telephone___________________________E-Mail_______________________________ 
Troop#_________Cluster#_______Service Unit__________________________________ 
 
____Outstanding Leader � a volunteer registered in the Leader or Assistant Leader position 
____Outstanding Volunteer � a volunteer registered in any position other than Leader/Assistant Leader 
 
Tell about the contributions made by the nominee (use a separate page if needed) 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________ 
Nominator�s Signature                                                                            Date 
 
Address_______________________________________________________________ 
 
Telephone_____________________E-Mail___________________________________ 
 
 
Action of the Service Unit Adult Recognitions Committee  ________Approved          _________Not approved 
 
____________________________________________________________________________ 
Signature of Committee Chair              Date 


