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Girl  Scouts  of  the U.S.A.
Gir l  Scouts  Louisiana East  —  Counci l  Award 
(Requires Council Board of Directors approval) 
 

 

 

The Outstanding  
Principal Award 
 
 
 
 
 
 
The Outstanding Principal Award 
recognizes school principals who have 
provided outstanding support and 
encouragement for Girl Scouting in their 
school. 
 
Criteria 
 
1. The candidate actively encourages and 

supports Girl Scouting among students 
and their parents. 

2. The candidate encourages parental 
involvement in Girl Scouting. 

3. He or she encourages Girl Scout 
visibility in school. 

4. The individual promotes a positive 
public image of Girl Scouts. 

5. There is an above average penetration 
rate at the school. 

6. The candidate is a registered adult 
member of Girl Scouts. 

 
Nomination:  Service unit teams and 
executive staff throughout the Council’s 
jurisdiction may submit nominations.  The 
membership and marketing director of the 
respective service unit must receive the 
completed forms at least six weeks prior to 
the annual Council Adult Recognition 
Luncheon.  The membership and marketing 
executive will complete the appropriate 
section of the form and forward it to the 
Council Adult Recognition Task Group 
immediately upon receipt of the form. 
 
As much information as possible for the 
criteria should be furnished.  The  
 
 
 

 
information should be objective and results 
oriented, giving pertinent facts and time  
period.  Additional sheets may be attached 
to the form if more space is needed. 
 
Approval:  The Council Adult Recognition 
Task Group reviews the nomination, verifies 
nominee’s membership, and recommends 
approval or denial to the Council Board of 
Directors.  The Council Board of Directors 
approves or denies the award and notifies 
the recognition task group and the 
nominating group or individual within three 
weeks prior to the annual Council Adult 
Recognition Luncheon. 
 
Form of Recognition:  The Outstanding 
Principal Award is a plaque with the three 
girls’ profiles logo on it engraved with the 
school name, principal’s name and date of 
award. 
 
The Outstanding Principal Award will be 
presented during the current year’s annual 
Council Adult Recognition Luncheon. 



Counci l  Recognit ion Counci l  Recognit ion   
(Requires Council Board of Directors approval) 
 

Award Nomination Form For: 
      
 Please check appropriate award:      
      oo   Outstanding Principal  Award  Outstanding Principal  Award   
    oo   Outstanding Rel igious  Leader  Award   Outstanding Rel igious  Leader  Award   
  

 
Information Regarding Nominee 
 
Name:      ________________________________________________________ 
 
Address:  (Street)                                                    (City)                                          (Zip)_______ 
 
Telephone: (day)                                          (evening)________________________ 
 
Name of School/Religious Institution: 
 
 
S.U. _________Section ___ 
 
 
 
 
Information Regarding Individual Submitting Nomination 
 
Name:      ________________________________________________________ 
 
Address:  (Street)                                                    (City)                                          (Zip)_______ 

 
Telephone: (day)                                           (evening)________________________ 
 
Signature of individual submitting nomination: 
 
___________________________________________         Date  ____________ 
 
 
 
 
 
 

Please complete Description of Service on back of this form. 
 
 



Counci l  Recognit ion Counci l  Recognit ion   
(Requires Council Board of Directors approval) 
 
Description of Service 
 
Describe how criteria was met: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
 
 
 
Approval 
_____________________________________________________________    ______ 
Service Unit or Program Delivery Recognition Team Leader Signature         Date 
 
_____________________________________________________________    ______ 
Membership and Marketing Executive            Date 
_____________________________________________________________    ______ 
Council Adult Recognition Task Group Team Leader Signature   Date 
 
 
Mail to:  Girl Scouts Louisiana East, Council Adult Recognition Task Group, 
    545 Colonial Drive, Baton Rouge, Louisiana 70806


