
  

Nomination for Outstanding Leader Award 
Girl Scouts Heart of Central California   I   6601 Elvas Avenue Sacramento, CA 95819   I   www.girlscoutshcc.org 

 

1. NOMINEE INFORMATION 

Name _________________________________________________  Troop        Level   D   B   J  C     S      A 

Address  _______________________________________________  City ______________________________  Zip_____________  

Day Phone (_____) ___________________ Evening Phone (____) _____________________ Email _________________________  

Circle one:        leader       assistant leader Date of:   Orientation __________ Basics _________ Grade Level ________ 

 
2. The candidate is being NOMINATED by: 

Name(s) ___________________________________________________________________________________ 

Address _______________________________________________  City ______________________________  Zip ____________  

Day Phone (_____) __________________ Evening Phone (____) _______________________ Email _________________________ 

 
Please give a detailed, objective description of how the nominee’s work with girls has exceeded the expectations of the 

position and benefited the girls (see the position description on the back of this form).  

1. What skills has this leader shared with the troop that has enhanced their Girl Scout experience? 

 

2. Detail any special efforts made by the leader to recruit or retain girls in the troop? 
 

 
 
3. What community service or leadership projects has the leader suggested or facilitated for the girls? 

 
 
 

4. Please list other contributions that this leader has made to support the service team, other leaders or the service unit. 
  

 
3. LETTERS OF ENDORSEMENT: 

* This nomination requires two letters of endorsement written by troop members or their families describing the outstanding 
leadership qualities of the nominee and how the girls have benefited. 

* The letters of endorsement must be written by individuals other than family members of the nominee OR those completing 
this form.        

 

4. RETURN COMPLETED NOMINATION BY ____________________________________  

TO:  Name ____________________________________________________________________  Service Unit ________________  

Address _______________________________________________  City ______________________________  Zip ____________  

Day Phone (_____) ____________________ Evening Phone (_____) _____________________ Email _______________________  

 

FOR SERVICE TEAM / SERVICE UNIT RECOGNITIONS TASK GROUP USE: 

Date nomination reviewed: ________      Check one –     ______ declined _____ approved                    #4426 – rev – 7/10 – JS:js 
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