
President’s Award 
 

Description 
The President’s Award recognizes the efforts of a service-delivery team or committee 
whose exemplary service in support of delivering the Girl Scout Leadership Experience 
surpassed team goals and resulted in significant, measurable impact toward reaching 
the council’s overall goals. 

 

Criteria 
• All service-team members are registered Girl Scouts. 
• All service-team members have met all requirements and expectations of the 

positions held. 
• The service-delivery team has significantly contributed to meeting one or more 

of the council’s mission-delivery goals. 
• The service-delivery team reflects the diversity of the target audience or area it 

serves, in girl and adult membership, in all pathways offered. 
• The service-delivery team actively recognizes, understands, and practices the 

values of inclusive behavior. 
 

Nomination  
A nomination form is completed and submitted to the council’s recognition 
committee, along with supporting documentation indicating how the nominee meets 
the criteria. The recognition committee reviews the nomination documentation, then 
approves or denies it.  

 

Example of nominees 
Members of a service-delivery team saw the need to better communicate information 
and opportunities with girls and adults in their area, so they organized a group of 15 
teens and five volunteers, representing all communities in their jurisdiction, to create 
new communication strategies using social media (including Facebook, Twitter, and 
NING). As a result, 36 percent more girls attended their local events, 90 percent of 
open service-team positions were filled, and the council gained 1,350 friends on 
Facebook. 

 
 
 
 
 
 
 
 
* The following pages are the form that you can download, fill-in from 
your computer, print, sign and mail. 



Nomination for 
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: 

 

Phone:      E-mail:  

Are all team members’ current members of Girl Scouts?  

  Yes    No    Not sure 

Have all team members completed the requirements for their positions? 

  Yes    No    Not sure 

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    Not sure 

Please attach the following supporting documentation to indicate how the 
team meets the criteria for this award (from prior membership year):  

 Membership data-girl membership goal reached or exceeded. 

 Membership data-75% of troops/groups has continued.  

 Membership data-75% of leadership has been retained. 

 Annual Family giving- goal reached or exceeded. 

 Product program- fall product and cookie goals reached or exceeded 

 Service delivery team-all required reports submitted on time. 

 Service delivery team-maintains ongoing communication with each 
troop/group. 

 Service delivery team-maintains ongoing communication with girls in  
non-troop pathway, i.e. event, camp, series, and travel pathways. 

 Service delivery team-cultivate five new community 
contacts/collaborations. 



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: 

 

Mail to: Girl Scouts Louisiana East, Recognition Committee-Adult 
Development, 841 S. Clearview Parkway New Orleans, LA 70121 

For Office Use Only 

Recognition Committee decision:  

           Approved             Denied            Pending, more information required 

If pending, please describe the information required: 

 

Signature of committee head:    Date: 

 

Council Board approval: 

            Approved               Denied            Pending, more information required 

If pending, please describe the information required: 

 

Signature of Board Representative:    Date: 
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