
Where Girls Grow Strong

Green Angel: Nomination

I.  Instructions:
The nominating individual or group must complete the nomination application and submit it to the Service Unit

Adult Awards Task Group.
 The nomination form is submitted to the Girl Scouts - Audubon Council Adult Awards Task group no later than

April 1.

Criteria for Selection:  Green Angel
 The nominee may be any adult volunteer who has provided service to the troop, the service unit, or the council.

The council suggests no specific number of Green Angels per Service Unit, but strongly recommends that the
service rendered be  truly outstanding.

II.  NOMINEE INFORMATION:  Please give full name and titles, if any.
Name: ___________________________________________________________________________________
Girl Scout ID#: ___________________ Troop Number: ____________ Service Unit Number:  ____________
Address: ________________________________________ City: _____________________ Zip: ___________
Telephone: (H) _________________________  (W) _________________________

III.  POSITIONS IN GIRL SCOUTING (Please list.)
____________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________
How many years has the nominee been involved in Girl Scouting? (adult and girl total) __________________

IV. Nominee’s Girl Scout Training
Course: Dates:

Leadership Training, Level(s):_______________________________________ _________________
Outdoor Education: BTC, ITC, ACT _________________
First Aid and CPR (latest): _______________________________________ _________________
Others, please list: _______________________________________ _________________

V.  PREVIOUS AWARDS: Please give date awarded.
Leadership Development Pin (please list level) ________________________
Green Angel ________________________
Outstanding Leader ________________________
Trainer’s Pin, please list level ________________________
Others, please list: _________________________________________________________________________

VI.  VOLUNTEER EXPERIENCES BEYOND GIRl SCOUTING:

Type of Service Name of Organization Dates
____________________________________________________________________________________________
____________________________________________________________________________________________
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VII.  STATEMENT OF RECOMMENDATION:  In your own words, please explain why you are nominating
this individual for the Green Angel.

VIII.  This Green Angel recipient is NOMINATED BY:

Name(s): ________________________________________________________________________________
Address: ___________________________________ City: ________________________ Zip:____________
Telephone (H): _________________________ (W): _________________________
 Signature(s) of nominating individual(s)
_____________________________________________________   Date:____________________________
_____________________________________________________   Date:____________________________

For TASK GROUP only:

The Service Unit Task Group:          endorses            does not endorse           this nomination for the Green
Angel.

Signature of Task Group Chair: ________________________________________ Date: _________________
The Service Unit Chair:           endorses            does not endorse         this nomination for the Green Angel.

Signature of the Service Unit Chair: _____________________________________ Date: ________________
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