
 

Awards Nomination Form 

         Penny Hardwick Team Award 
 

       Please complete this form in BLOCK CAPITALS 
NOTES: 

Applications must be made without the knowledge of the recipient or their family. At 
least one of the letters of support must come from a commissioner. 
Criteria for the outstanding team award are detailed in the relevant guidance notes – 
links to which are on the Sussex West webpage. The impact the nominated team has 
had on Girlguiding must be explicit. 
Once completed the application and associated paperwork should be forwarded to 
angelapickett@ntlworld.com 

 
 

Full Name of Nominated Team ……………………………………………………………………………………………………………………………………… 
 

Address Main Contact…………………………………………………………………………………………………………………………………………………..… 
 

...................................................................................Post Code:……………………………………………… 

 
Current Position(s) in Girlguiding:……………………………………………………………………………………………………………………………. 

 
……………………………………………………………………………………………………………………………………………………………………………………… 

 
District:…………………………………………………………….…………Division:………………………………………………………………………………… 

 
Membership Number (if known):………………………………………………………………………………………………………………………… 

Names of All Team Members 
 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

Current Position in Guiding 
 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

 
This application is recommended by: ……………………………………………………………………………………………………………… 

 
Position(s) in Girlguiding:…………………………………………………………………………………………………………………………………… 

 
 

Signed:…………………………………………………………………………………………………Date:……………………………………………………… 

 
Number of supporting letters attached: …………………… 

 
Name of supporting Commissioner: …………………………………………………………………………………………………………………. 

mailto:angelapickett@ntlworld.com


 
 
 

Nominee Team Name: ................................................................. For Penny Hardwick Outstanding Team Award 

Supporting letter (1) written by:………………………………………………………………………Date:..……………………  

Position in Girlguiding (if appropriate):……………………………………………………………………………………………  

Supporting letter (2) written by:………………………………………………………………………Date:..……………………  

Position in Girlguiding (if appropriate):……………………………………………………………………………………………  

Supporting letter (3) written by:…………………………………………………………..…………Date:..……………………  

Position in Girlguiding (if appropriate):……………………………………………………………………………………………. 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

FOR OFFICE USE 

 

Date received:…………………………………………………………. Number of supporting letters checked:…………… 

Awards Committee discussion:………………………………. Award approved: Y/N REF…………………………... 

Sent to Region/National:…………………. Award ordered:……………………… Award received:…………………… 

Award Presented:…………………………………………………… 



 
 
 

 
 
 

 
 

 
 
 

Ref:…………………………………………………… 


