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Girl Scouts—Dakota Horizons 
1101 S Marion Rd, Sioux Falls, SD 57106-3466 

(605) 336-2978 or 800-666-2141 Fax # 605-336-6841   
www.gsdakotahorizons.org 

 

 

 

Award Nomination Form                 

OUTSTANDING LEADER AWARD 
 
 

 
The Outstanding Leader Award recognizes a troop/group leader, 
assistant troop/group leader, or group coordinator whose performance in 
working with girls is so outstanding that it merits recognition. 
 

An individual or group familiar with the nominee’s performance submits a completed 
nomination form and two endorsement letters. Retain one copy, and mail originals to: Girl 
Scouts—Dakota Horizons, Attn: Adult Development and Program Director. 
 
Letters of endorsement are required. Utilizing the letter of endorsement outline, include two 
letters of endorsement from individuals, troop/group members, their families or employers 
(anyone other than the nominator) that describe the outstanding leadership qualities of the 
nominee and how the girls have benefited.   
 

PLEASE TYPE OR PRINT. USE INK. 
 

Name of Nominee: ______________________________________________________  
 
Address: ________________________________________ Phone: _______________ 
 
Troop/Group #: ________________ Service Unit: ______________________________  
 
Current Position(s): ______________________________________________________ 
 
 
CRITERIA FOR SELECTION: 
 

����  The nominee is currently a registered Girl Scout adult. 
 

����  The nominee has completed the appropriate education courses 

      Orientation/Basic Course Date: ___________________________________________ 

      Safety-Wise Date: ______________________________________________________ 

      Program Level Course Date: _____________________________________________ 

 

���� The nominee’s work with girls has exceeded expectations of the volunteer position 
     description. 
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BE SPECIFIC AND FACTUAL WITH YOUR ANSWERS 
 
Describe how the nominee has delivered service beyond expectation of the position 
 
within the Troop:__________________________________________________________________________-

________________________________________________________________________________________ 

within the Service Unit: _____________________________________________________________________ 

________________________________________________________________________________________ 

within the Council:_________________________________________________________________________ 

________________________________________________________________________________________ 

List the impact and results of this person’s actions 

within the Troop: _________________________________________________________________________ 

________________________________________________________________________________________ 

within the Service Unit: ____________________________________________________________________ 

________________________________________________________________________________________ 

within the Council: ________________________________________________________________________ 

_______________________________________________________________________________________ 

List two examples of sound decision-making by the nominee: 
1)______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

2)______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
List other roles this nominee has within the community: 
________________________________________________________________________________________

________________________________________________________________________________________ 

Nominator Name, Address and Phone #: 
 
________________________________________________________________________________________ 
 
Email Address: ___________________________________________________________________________ 
 
Signature of Nominator: _________________________________________ Date: ______________________  
 

RECOGNITION TASK GROUP: 
 
�Print out attached list of previous Girl Scout Awards received. 

�Number of membership years as a:   Girl Member: ________   Adult Member: _______________ 

�Recommend to receive OUTSTANDING LEADER AWARD.    Date: _______________________  

�Letter sent to nominator. Date: ________________________ Initials: ______________________  

�Not recommended.  Comments: ____________________________________________________  


