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This sheet should accompany the order for Outstanding Leader Award or a letter from the SSD should be attached to order.

1.  Name of Nominee ___________________________ Email __________________

     Address ___________________________________ Telephone # _____________

     Training Taken:


Basic Leader Training ______________________________ Date __________


Age Level Training      ______________________________ Date __________


Other                             ______________________________ Date __________

     Description of Service: (Give facts, leadership skills, communication skills, 

     membership skills.)  _________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     Description of audience benefiting and impact the service has had on the 

     delivery of Girl Scout Program to the Troop: _____________________________

     ___________________________________________________________________

     ___________________________________________________________________

2.  Letters of endorsement received from: (please attach) two letters are required.

     ___________________________________________________________________

     ___________________________________________________________________

3.  Name of individual or group nominating recipient ________________________

     Date submitted to Service Team _____________________ (Note: This form 

      should be submitted at least six weeks prior to the presentation of the recognition.)

     Date reviewed by Service Team _____________________(Within four weeks of 

      receipt.)



_________    Verification of GSUSA membership as leader



_________    Verification of leader training

     Status: (To be filled out by the Service Team)


_________    Approved


_________    Denied


_________    Date Nominating Group Notified


_________    Date of Appeal (within 14 days)


_________    Decision on Appeal


_________    Date Recognition ordered


_________    Payment (The Council has budgeted for Service Units)

*Criteria for Selection:


1. The candidate is a registered Girl Scout Adult in a Troop leader or assistant Troop leader capacity.


2. The candidate has completed appropriate Girl Scout Training.


3. The candidate’s performance as a leader is so outstanding in nature that it merits recognition by the Service Unit. 
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