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Application Form Europe Region Medal of Service 

(also known as Europe Region Award)
All applications must be made in strict confidence without the knowledge of the Nominee.

Nominations may be made by any volunteers or staff member, however they must be forwarded to the Europe office. Letters of support should be sent with the application, these should be signed and on headed paper where appropriate.
Name of Nominee:_________________________________ Title: Miss/Mrs/Ms/Mr/Mx_______

Address:_________________________________________

________________________________________________

________________________________________________  

Position in Guiding/WAGGGS – 
Current Appointment held:_____________________________________

Previous Appointments:__________________________________________________________

National Organisation:__________________________________________________________

WAGGGS: _____________________________________________________________________

Does the nominee hold any other Awards:   Yes/No

If yes, please give details:________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

This application is recommended by:

Signed:___________________________________       Date:____________________________

Appointment:______________________________

Signed:___________________________________       Date_____________________________

Reason for recommendation:

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________
---------------------------------------------------------------------------------------------------------------
TO BE FILLED IN BY THE EUROPE REGION COMMITTEE

Nomination Approved:  Yes/No

Signed:__________________________________       Date:______________________

                  (chair/vice-chair)

