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Girl Scouts, Hornets’ Nest Council

7007 Idlewild Road ( Charlotte, NC 28212

 704-731-6500, Outside Mecklenburg 800-868-0528

Website: www.hngirlscouts.org
President’s Award Nomination Form
The President’s Award recognizes the efforts of a Service Unit Team in moving its assigned area toward achievement of the council’s goals during a membership year.  
Reporting year October 1 – September 30.

Instructions:

1. Contact your Membership Specialist to inform her of your intention to qualify for this award.

2. Complete the requirements.

3. Submit application to the Director of Adult Development by January 15th.

Requirements:

1. All team members are registered adult Girl Scouts.  Service Unit Team has verified registration through 
    E-Council.    Date completed _______________

2. All Service Unit Team members have completed appropriate training, or demonstrated competence, or   both for the positions they hold.   Attach list of Team members, positions held and date of training or example of competence.  

3. Delivery of Girl Scout program is effective, resulting in the continuity of at least 75% of troop 

    membership or 75% of troop leadership.

# of troops re-registered in reporting year     
             __________________

# of troops registered in previous year                        __________________






   = Retention:  ________%

OR

# of leaders re-registering in reporting year                __________________

# of leaders registered in previous year                       __________________






   = Retention:  ________%

4. Overall girl membership for the Service Unit has reached or surpassed the membership goal agreed upon 

    by the Service Unit Team and the Membership Specialist for that year.


# of girls registered by September 30- previous year __________


Goal for the previous year __________              

5. The composition of the administrative volunteers reflects the diversity of the geographic area of the  

    Service Unit.  Yes_____
   No_____

    Indicate efforts made by the Service Unit Team to recruit individuals to reflect the diversity of the   

    geographic area______________________________________________________________________
    ___________________________________________________________________________________
    ___________________________________________________________________________________
    Check areas of diversity on the Team:

Gender_____

Age_____


Ethnicity_____

Religion_____

Differing Ability Levels_____
Socioeconomic_____

Racial_____

Other______




6. The Service Unit Team has cultivated contacts in the community, other than recruitment efforts, through   

    scheduled talks to civic groups, community fairs, exhibits, etc.  Provide examples that describe

    how this was accomplished (newspaper clippings, program agendas, photos, etc).

7. Council required reports were submitted on time.   Yes_____
No_____

    Service Unit Team Roster - June 1 ___    Service Unit Plan of Work - July 15 - August 1___ 
    Troop Leader Roster - October 15___   Service Unit Financial Report - October 1, January 15, June 15___ 

8. The Service Unit team maintained ongoing communications with each troop and leaders.  

    Check all that apply:

    monthly meetings____   email____
telephone____   newsletters____     web group____

    Other___________________________________________________________________________


9. The Service Unit Team incorporates girls registered individually (Juliettes) in the District.  List ways this was  accomplished.  ________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
10. The Service Unit Team encouraged adult participation in fund development and has increased the number of people giving support to the council Family Campaign.  List ways this was accomplished.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of donors for reporting year_______            Number of donors previous reporting year ______
         

The above information is due to the Director of Adult Development by January 15th.
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