
  Extraordinary Event Nomination 
      Nominations Due by January 31, 2008 
        
 
(Please Type or Print) 
Group Submitting Application _______________________|___________________________________________ 
    Service Unit/Regional = Multiple Service Unit area 
 
NOTE – Be specific with this information because only ONE application may be submitted per group per year.  If 
a Service Unit submits as part of a regional group, they may also submit one SU event. 
 
Name of event______________________________________________________________________________ 
 
 
Contact Person ___________________________________________________________________________ 
    First    Last     
 
Address ___________________________________________________________________________________ 
  Street    City   Zip   Phone 
 
Area of Council this group served (Service Unit, Area): ______________________________________________ 
 
# of Girls Served at this Event (must be greater than 50 to qualify) ________ 
 
Breakdown by GS Level  Daisy ______ Brownie ________ Junior ________ Studio 2B __________ 
 
 
Adult Committee Member(s) names (include Service Unit name) ___________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Girl Committee Member(s) names (include SU name, troop # and GS Level) _____________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Describe in detail how Girls were involved in the planning of this event __________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Detail evidence of measurable goals for the event___________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 



 
 
 
 
Describe/detail evidence to us how the event demonstrated inclusiveness, innovation and/or safety? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Include for the committee the following with the application 
 

    Event Guide Documentation 
    Budget 
    Evaluation summary 

 
OPTIONAL  

    Up to 5 pages of Photos, agenda, or program sheets 
 
Letter of Support 
A letter of recommendation must accompany this nomination form.  This letter should describe the goals that were 
achieved, describe how girls were involved in the planning, and how the event was inclusive, innovative and/or 
safe. 
 
 
Contact person for this nomination award:   ____________________________________________________ 
 
Address___________________________________________________________________________________ 
   Street    City   Zip   Phone 
 
Email ________________________________________ Position in GS ________________________________ 
 
 
 
SEND NOMINATION APPLICATION AND LETTERS OF RECOMMENDATION TO: 
 

Girl Scouts of Minnesota and Wisconsin River Valley 
St. Paul Service Center 

Adult Awards & Recognition committee 
400 Robert Street South 
Saint Paul, MN 55107 

 
 

 


