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Award Nomination Form

PRESIDENT’S AWARD

The President’s Award recognizes the efforts of a geographic area
team or program delivery team, consisting of at least four individuals,
in moving its assigned area or audience toward achievement of the
council’s goals during a fiscal or membership year.

Members of the geographic area team or program delivery team submit an application
for the award to the Council’s Recognition Task Group, documenting completion of the
criteria and their results. Retain one copy, and mail originals to: Girl Scouts—Dakota
Horizons, Attn: Adult Development and Program Director.

PLEASE TYPE OR PRINT. USE INK.

Service Unit:
Names of Nominees: Current Position(s):

CRITERIA FOR SELECTION:

0 Team members are registered Girl Scout adult volunteers.

1 All team members have completed appropriate trainings.

O Delivery of Girl Scout program to the area or audience is effective, resulting in the
retention of 50% troop/group leadership.

0 Overall girl membership for the area or audience has reached or surpassed the
membership goal agreed upon by the team and the Council.

O

The composition of the team reflects the diversity of the area or audience.

O

Service Unit plans and budget plans are submitted to Council by November 1;
Service Unit cash report for end-of-year is submitted by June 30.

O The team maintains ongoing communications with each troop/group and with
leaders utilizing a variety of methods (meetings, mailings, telephone) that serve
the needs of area adults.

0 The team maintains ongoing communication with girls registered individually in
the area.
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BE SPECIFIC AND FACTUAL WITH YOUR ANSWERS
List the trainings each team member has completed:

Have your goals for this year been achieved? If so, please describe? :

Contact Name, Address and phone #:

Email Address:

Signature of Nominator: Date:

RECOGNITION TASK GROUP:
[ODate Service Unit Plans received:

[ODate Service Unit Budget received:

[ODate Service Unit Detailed Cash Report Received:
[ORecommend to receive PRESIDENT’S AWARD Date:

[OLetter sent to nominator. Date: Initials:

[OONot recommended. Comments:

05/02/08
U:\Recognitions\ADULT RECOGNITION\DH PRESIDENT'S AWARD.doc




