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Name of Service-Delivery Team or Committee (e.g., Service Unit 800, Event Planning Committee, etc.) 

_________________________________________________________________________________  

 
Nominated by _____________________________________________________________________  

Address ___________________________________________________________________________  

Phone _____________________ Email __________________________________________________  

 

How has the service rendered by this service-delivery team or committee benefited Girl Scouting? 
 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 

Give specific examples of how the service-delivery team or committee significantly contributed to 
meeting one or more of the council’s mission delivery goals. 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

 

 

To be completed by the LLS-Volunteerism: Date Submitted ___________________________________________ 

□ Nomination Approved □ Nomination Denied  Date ___________ Reason _____________________________ 

Recommendation _______________________________________ RM Review ___________________________ 
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