
February 2025 

      Auxiliary to Sons of Union Veterans of the Civil War 
Girl Scout Gold Award Certificate Application 

Forty-five (45) days advance notice requested 
An individual application must be submitted for each recipient - No exceptions

Girl Scout Gold Award Recipient Information 

Date of Request _______________ 

Recipient’s Name ________________________________________________   Age _____ 

Address _____________________________  City ____________  State _____  Zip _____ 

Name as it will appear on certificate ____________________________________________ 

Court of Awards Information 

Date Gold Award Earned _______________ 

Gold Award Court of Awards Date ___________________________  Time_____________ 

Location of Court of Awards __________________________________________________ 

Address _____________________________  City ____________  State _____  Zip _____ 

Contact person for certificate: 

Name ______________________________________________________________ 

Address ________________________  City ____________  State _____  Zip _____ 

Phone Daytime ____________________  Phone Evening _____________________ 

E-mail _____________________________________________________________

Girl Scout Gold Award Project (Optional) 

• This application is for Gold Award recipients in Alaska, Oregon, and Washington only
• E-mail completed application as an attachment to auxGSgold@suvpnw.org
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