
Girl Scouts of Eastern Oklahoma 
                      2432 E 51 Street, Tulsa, OK 74105 

 

SHORT TERM VOLUNTEER  

RECOGNITION REPORT  
Indicate recognition: 
� Citizenship in Girl Scouting 
� Social Responsibility in Girl Scouting I 
� Social Responsibility in Girl Scouting II 
� Social Responsibility in Girl Scouting III 
 
Recipient’s Name:  _______________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________ 

street     city     zip 

Phone: ____________________________________ Email: _____________________________________________ 

Service Unit: _________________________________________     

Immediate Girl Scout supervisor’s name, position, and telephone number: 

_______________________________________________________________________________________________ 

 

Position(s) Held   Location   Dates (years)   # Years 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Prerequisite courses or training taken.  Attach training record, if needed: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please give a detailed explanation of fulfillment of recognition requirements: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Specific audience benefiting from service: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 
Supervisor’s signature: ________________________________________ Date: __________________________ 

Print name: _______________________________________ Position: ___________________________________ 

Submit this signed form to the Council Store when purchasing pin. 
#473F  7/08                                                               

 


