
Girl Scouts of Connecticut 
Program Department 

20 Washington Avenue 
North Haven, CT 06473 

(Complete and send to this address with payment) 

Presidential Volunteer Service Award Hours 
 

Name (As you would like it on the certificate - print neatly!) 

 

____________________________________________________________________________ 

 

Address (Where you’d like award sent):  

Street /PO box ________________________________________________ 

Town_____________________________ State________ Zip code ____________ 

Phone number: (_____)_______________________ Email:  _____________________________________ 

Please check age and hours of service: 
⁭ Girl - age 5-14                      Hours of service: ____50-74,    ____75-99,    ____100+ 
 
⁭ Young Adult – age 15-25    Hours of service: ____100-174,    ____175-249,    ____250+ 

⁭Adult –age 26 +                    Hours of service: ____100-249,    ____250-499,    ____500+ 

Number of hours personally completed: _________ 

What was the activity, and where was it provided?  
(hours at one site can be combined and placed on one line) 

Hours 

  

  

  

  

  

  

  

  

Attach additional sheet if required.  

Signature: _______________________________        _____Enclosed check made out to GSOFCT, $6.50 

2/4/2010 

 


