
Girl Scouts of the USA Adult Recognition 
Girl Scouts of Central Indiana 

 
Outstanding Leader Award 

Nomination Form 
 

Nomination form accompanied by at least two letters of endorsement must be 

submitted to the Service Unit Team by March 1 or to Volunteer Services by March 

1 if Service Unit Team contact is unknown.  At least one letter must be written by 

a girl and/or parent. The service unit is responsible for approval or denial of 

nomination and for the recognition of approved award recipient.  Approved 

award recipient names are submitted by the service unit to Volunteer Services by 

April 15. 

 

Nominee’s name________________________________________________________ 

Nominee’s address______________________________________________________ 

City____________________State______Zip__________County_________________ 

Troop number(required)_______Service unit name and number_________________ 

Nominator’s name______________________________________________________ 

Nominator’s address____________________________________________________ 

City____________________State______Zip__________County_________________ 

Nominator’s day phone (_______)_________________________________________ 

Nominator’s evening phone (_______)_____________________________________ 

Nominator’s e-mail address______________________________________________ 

 

Describe how the nominee’s performance has exceeded expectations. 

 

 

 

 

 

 

 
(Continued on page 2) 
 

 



Describe how the nominee’s service has impacted girls through their leadership 

skills, communication, membership development, pluralism, and program 

delivery. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nominator’s signature_______________________________Date________________ 

 

Mail: GSCI, Volunteer Services, 1800 N. Meridian St., Ste. 300, Indianapolis, IN 46202 

Email: ahomrighous@girlscoutsindiana.org 

Fax: 317.931.3340 

 

Section to be completed by Service Unit Team 

Nomination forms are maintained by the Service Unit 

 

______Nomination approved    ______Nomination denied 

 

Service Unit Team member signature_________________________________ 

 

Date approved name submitted to Volunteer Services Department____________ 
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