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Application for GSOFCT Helping Hand or GSOFCT Leading the Way 

(2 copies required) 
 

Nomination instructions: 
An individual or group familiar with the candidate’s performance submits this completed application to the 
Service Unit Manager and/or the Service Unit Recognitions Chair. The Service Unit Manager and/or the 
Service Unit Recognitions Chair will review and approve or deny the recognition. 
 
The Service Unit Manager and/or the Service Unit Recognitions Chair forwards 2 copies of this application form 
to their Membership and Marketing Manager (MMM) for verification of information. (MMM copy & SU copy) 
Approved Application form is presented to GSOFCT Council shop for pin purchase. 
 
Please contact MMM for more information.  It is encouraged that Service Units award multiple volunteers.   

 
 

Recognition:   Helping Hand ____    Leading the Way____ 
 

Candidate’s name _____________________________________________________________________ 

Service Unit _________________________________________________________________________ 

Description of contribution ______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Audience of contribution ________________________________________________________________ 

Date(s) of contribution _________________________________________________________________ 

 

 
_________________________________________________   _____________ 
Verified by Service Unit Manager/Recognition Chair         Date    Purchase Date 
 
_________________________________________________     
Verified by Membership and Marketing Manager            Date 
 
 
 


