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 Complete this form and submit it to your local program coordinator.  Upon review 
you will be notified via email or standard mail of the status of your application.  
 

Note: Upon receiving approval it is your responsibility to work with your troop/group leader to ensure all 
parts of the service were completed. It is your responsibility to purchase the award. 
 
Name _____________________________________________________ Troop/group # _______________________ 
 
Address _____________________________________________ City, State, Zip _____________________________ 
 
Present grade __________________ E-mail __________________________________________________________ 
 
Troop/group leader _____________________________________________________________________________ 
 
Name of organization partnering with ______________________________________________________________ 
 
Give a brief description of the training that will be provided by the organization.  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Give a brief description of the community service you will provide to the organization. (Min. 20 hours) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Submit completed forms to the Program Coordinator at your 
closest Girl Scout Service Center. 
 
Portland Service Center  Eugene Service Center 
9620 SW Barbur Blvd.  1577 Pearl St. Ste 300 
Portland, OR 97219   Eugene, OR 97401 

For Office Use Only 

Date Received: ____________ 

Approved______ Denied_____ 

If denied, attach letter with explanation. 

Staff Initials ____________________ 
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