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APPLICATION FOR AN AWARD

All applications must be made in strict confidence without the knowledge of the Nominee.

Nominations may be made by any Commissioner/Leader/Trefoil Member, if you need advice about a nomination please contact the Chair of the Bedfordshire Awards Committee (cpresident@bedsguiding.org.uk) or your local commissioner.

All nominations should be  countersigned by the relevant   Division Commissioner or the County Commissioner. The completed application form together with any supporting letters should be e-mailed to cpresident@bedsguiding.org.uk. If possible any letters of support should be on headed notepaper but no personal details should be included ( e.g. address, phone number e-mail ) please just include the name of the nominee or supporter, their role and membership number ( if applicable) .

All nominations will be acknowledged and will be considered at the next Awards Committee meeting, normally held termly. For further information please contact cpresident@bedsguiding.org.uk
***************************************************************************************************************
Name of Nominee:_________________________________ Title: Miss/Mrs/Ms_____________

Membership Number ( if applicable) ​​​​​​​​​​​​​​​​​​_________________________________

Position in Guiding – Current Appointment held:_____________________________________

Previous Appointments (if known):_________________________________________________

Unit/Guild:____________________________________________________________________

District:_______________________________________________________________________

Division:_______________________________________________________________________

Does the nominee hold any other Awards:   Yes/No/Not known
If yes, please give details:________________________________________________________

______________________________________________________________________________

This application is recommended by:

Signed:___________________________________       Date:____________________________

Appointment:______________________________

Signed:___________________________________       Date_____________________________

                            (Division or County Commissioner)
Reason for recommendation:

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

Nomination Approved:  Yes/No

Recommended Award:-   
Bedfordshire Guiding Brooch


Yes/No

Thanks Badge




Yes/No


Good Service Brooch



Yes/No





Anglia Brooch




Yes/No





Anglia Young Persons award


Yes/No





Laurel Award




Yes/No





Bedfordshire Youth Award


Yes/No




Girlguiding Hero Certificate 


Yes/No
Signed:__________________________________       Date:______________________

                  (Chairman – Awards Committee)

