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Application for Mercia Star 

Please completed in block capitals, delete starred* items as appropriate. 

All applications must be made without the knowledge of the nominee or their relatives. The nominee must be under 26 and must have been a full member of Girlguiding West Mercia within 6 months of this application form being received by the awards committee. They should also have made their promise
If medical support is required, this should be dealt with via the county advisor for inclusion and diversity. 


Nominee details

	Surname
	
	First Name
	

	*Miss/Mrs/Ms/Other
	Date of Birth
	

	Address
	


	Telephone
	
	Registration Number
	



Section *Rainbow/Brownie/Guide/Ranger

	Unit
	

	District
	

	Division
	



*Leader’s/commissioners details

	Surname
	
	First Name
	

	*Miss/Mrs/Ms/Other
	Telephone
	

	Address
	


	Email
	

	Signed
	
	Date
	






Continuation sheet
Complete in ball point pen and delete starred* items as appropriate.

*Leader’s/commissioners report Continue on a further sheet if necessary.

	How long have you known the nominee and in what capacity?









	Please describe their personal attributes and what makes them special?











	Please give details of the act for which you are nominating them for
















	Any other information













	Signed
	
	Date
	



This application is recommended by

District or section commissioner
	Signed
	
	Date
	



Division commissioner
	Signed
	
	Date
	



Additional supporting signature for a member with additional needs.
	Signed
	
	Date
	



The completed form, along with any continuation sheets and all letters of support should be forwarded to county office.
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