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Girl Scouts of Central & Western MA 
THE PRESIDENT’S VOLUNTEER SERVICE AWARD  

Documentation of Service Hours 
Program year September 1st – August 31st  

Hours and application due to council by September 5th  
 

Name: ____________________________________ Year of Service: ____________ 
Date Place/Event Description 

of Service 
Contact 
Person 
(Printed 
Name) 
 

Contact 
Person 
(Signature) 

Contact 
Person 
(Phone) 

# 
Hours 

       

       

       

       

       

       

       

Total  Hours 
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