
 
 

**As with all Award applications, confidentiality should be maintained with regards to the nominee and members of 
her family ** 

 

 

 

Application for a Region President’s Award 

All applications for the Region President’s Awards are dealt with by the Region Awards Committee and 

should be submitted through the Support Services Coordinator   

 

Nominee Details 

Name: 

DOB: 

Membership No: 

Current Unit: 

 

Your Details 

Name:       

Email Address: 

Phone Number: 

Relationship to Nominee (Leader/Unit Helper etc): 

 

 

Reason for nomination (please tick the appropriate boxes): 

• Helped in a local crisis 

• Raised awareness of issues/helped support a person/charity etc outside of guiding 

• Showed exceptional demonstration of initiative 

 

 

Signed by  

District/Division Commissioner _________________________  Date _____________________ 

 

County Commissioner              _________________________                  Date _____________________ 
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