
 

Letter of Endorsement 
Adult Recognition 

 
Girl Scout Treasure Trails Council 
P.O. Box 30595 
12 Garden Ave. – Ste. A 
Billings, MT 59107 
 
Date:_______________________________   
 
Submitted in support of (nominee):___________________________________________________ 
 
For award: _____________________________________________________________________ 
 
Written by 
Name:_________________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
City, State, Zip:__________________________________________________________________ 
 
Day Phone: ______________________________ Evening Phone: _________________________ 
 
Cell Phone: _________________E-mail address: _______________________________________ 
 
I am recommending this award because (please explain service): 
 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 

Girl Scouts Treasure Trails Council – P.O. Box 30595 – 12 Garden Ave. ~ Suite A  
Billings, MT 59107 – (406) 252-0488 – FAX (406) 252-4063 

www.montanagirlscouts.org 
10-04 

 



In approximately 100 words or less, state your reasons for endorsing this nomination.  Please 
include: 

• How the nominee’s performance has been outstanding (of beyond expectation) 
• How the nominee’s contributions have helped move the council toward its operating 

objectives and goals 
• Any other comments or information that might be helpful. 

 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
 
Date:_____________________Signature:_____________________________________________ 
 

Please return completed letter to the person submitting this nomination.  Thank you. 
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