Girl Scouts of Southern Alabama, Inc.

’/p Glrl S(,',OI,I'tS® Outstanding Leader Award

Recognizes outstanding troop leadership qualities in the delivery of the Girl Scout program.

Process: Nomination by an individual familiar with the candidate’s performance submits the nomination form on or
before the last Friday in March, to the service center in your area with two letters of endorsement or endorsement
forms (the person who completes the nomination form can also write one of the letters of endorsement) from
troop/group members or their families (girls, parents, other troop volunteers), or service team member describing the
outstanding leadership qualities of the nominee and how the girls have benefited. Requires signature of a service team
member and approval by the Field Executive and the Adult Recognition Committee.

Candidate’s Name: Troop #: Service Unit
Address:
Current Girl Scout Position(s) Phone #:

The candidate has met each of the following criteria:

Yes No Is a registered Girl Scout adult member.
Yes No Must be a registered 01 (leader) or 02 (co-leader).
Yes No Has displayed outstanding troop leadership qualities in the delivery of the Girl Scout program to girls.
Yes No Has demonstrated competence in at least two of the following: (Please check all which apply)
Involving adults in the community to help broaden the program opportunities for girls
Increasing girl membership to support the council membership goal
Using the four program goals to select a wide range of program activities with girls
Helping girls to recognize, understand, and practice the values of inclusive behavior
Building an effective BY Girls, For Girls approach with girls
Yes No Has completed appropriate leadership training - Basic Leadership and Age-level Training for the
appropriate age level. List name and date of training or attach copy of training record showing
appropriate training:

Yes No Two letters of endorsement or endorsement forms are attached to this form from troop members or
their families (girls, parents, other troop volunteers). Be sure to use specific details and examples.

| have verified that all information on this nomination is correct.

Nominated by

Name: Date

Address

Position: Phone #:

Service Area Team Approval

Signature: Date:

Position: Phone #:

Staff Member Approval

Signature: Date:
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