
 
Nomination Form for the Essential Woman Award 

Due January 15th  
Please type or print all information. 
 
Nominee _____________________________________________________________________________ 
Address ______________________________________________________________________________ 
City ____________________________ State _______________ Zip ______________________________ 
Telephone (Day) _______________________          (Evening) ___________________________________ 
Troop # ___________   Service Unit _____________            Borough _____________________________ 
 
Submitted by: 
Name ________________________________________________________________________________ 
Address ______________________ City _________________ State _________ Zip __________________ 
Telephone (Day) _____________________               (Evening) ___________________________________ 
E-mail address _________________________________________________________________________ 
 

Please return Nomination Form to: 
Girl Scout Council of Greater New York 

  43 West 23rd Street, New York, NY 10010 
Attention: Charmaine Chung 

                               
RECRUITED VOLUNTEER INFORMATION 

 
Name of Recruited Volunteer: _________________________________________________ 
 
Address:_____________________________ City: ______________________ Zip: _______ 
 
Phone: ______________________________ Cell: __________________________________ 
 
E-mail: _____________________________________________________________________ 
 
Date of Recruitment: _______________________ 
 
Troop #: ____________  
 
Initial start date of troop: ____________________ 
   
Girl Scout troop grade level: D___ B___ J___ C___ S___ A ____   
 
Number of girls in the troop.  If multiple levels please indicate number of girls in each level:  
Girl Scout Daisy: ____________ 
Girl Scout Brownie: __________ 
Girl Scout Junior: ____________ 
Girl Scout Cadette: ___________ 
Girl Scout Senior: ____________ 
Girl Scout Ambassador: __________ 
 
Merits completed by girls:  
Girl Scout Daisy: ___________________________________________________________________ 
Girl Scout Brownie: _________________________________________________________________ 
Girl Scout Junior:___________________________________________________________________ 
Girl Scout Cadette: _________________________________________________________________ 
Girl Scout Senior: __________________________________________________________________ 
Girl Scout Ambassador: ______________________________________________________________ 
 
Indicate the Borough or Council Event that the troop attended: 
 
 
Year end reports submitted to Council on time: 
 
See Recognition booklet for additional details or contact Charmaine Chung at 212-645-4000 ext 257 or by 
e-mail at cchung@girlscoutsnyc.org 

Appendix 6 

 

Girl Scout Council of Greater New York 
43 West 23rd Street 

New York, NY 10010 
212-645-4000 Fax 212-645-4599 



 
 TO BE COMPLETED BY COUNCIL 

 
COUNCIL   ____ ENDORSES THIS NOMINATION 
                   _____ DOES NOT ENDORSE THIS NOMINATION 
 
______________________________  _____________________________ 
 SIGNATURE     DATE 
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