Nomination for
girl scouts President’s Award

Name of person completing nomination form:

Best way to contact you (phone, e-mail, etc.):

Name of nominated team:

Team Lead contact information:

Address:

City: State: Zip:

Phone:

E-mail:

Are all team members current members of Girl Scouts?
[ ]Yes []No [ ]Notsure

Have all team members completed the requirements for their positions?
[ ]Yes [ ]No [ ]Notsure

Does this team reflect the diversity of the target audience or area it serves, in girl and adult membership, in all
pathways offered?

[ ]Yes [ ]No [ ]Notsure

Please attach the following supporting documentation to indicate how the team meets the criteria for this
award:

[] Letter(s) of endorsement [ ] Volunteer support resources
[ ]Membership data [] Volunteer satisfaction data

[ ] Program impact data [] Service delivery team, service area, and/or council goals

[]Other




Please list the names and contact information for individuals submitting letters of endorsement (if
applicable):

Name: Contact information:
Name: Contact information:
Name: Contact information:
Name: Contact information:

Please describe how the team has delivered outstanding service that has significantly contributed to meeting
one or more of the council’s mission-delivery goals. Also, please describe how this team actively recognized,
understood, and practiced the values of inclusive behavior. Attach additional pages, if necessary.

Signature of person submitting nomination:

Date:

For Office Use Only
Recognition Committee decision:
[ JApproved [ ]Denied [ ] Pending, more information required

If pending, please describe the information required:

Signature of committee head:

Date:
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