
Girl Scouts, Tarheel Triad Council
8818 W. Market Street, Colfax, NC 27235

THE PRESIDENT’S AWARD APPLICATION FORM
Due by August 15th

Service Unit Mgr. Name ___________________________________________________ Service Unit#__________
Address: _____________________________________________ City: ___________________ Zip:_____________
Telephone: Day ____________________________________ Evening ____________________________________

Total Number of Troops in Service Unit: ____________________
Number of Each: _____ Daisy _____ Brownie _____ Junior _____ Cadette _____ Senior 
Number of Individually Registered Girls _____________________

1. Team members are registered adult Girl Scouts who have completed appropriate training, or
demonstrated competence, or both, for the position held.

A. The following Service Team positions are presently filled by registered adults:

Position Name

Service Unit Manager _______________________ _______________________
Organizer (s) _______________________ _______________________
Consultant (s) _______________________ _______________________
Registrar _______________________ _______________________
Cookie Manager _______________________ _______________________
Other _______________________ _______________________

B. Describe the training taken and/or the competence demonstrated by Service Team members.

                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            

2. Delivery of Girl Scout program to the area is effective, resulting in the continuity of 75 percent of
troops/groups.

# of Troops registered last year ________
# of Troops registered this year ________
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3. Overall girl membership for the area has reached or surpassed the membership goal agreed upon by the
team and the council.

Service Unit 
Membership Goal __________ 
# of registered girls
as of August 15th __________

4. The composition of the team reflects the diversity of the area.

With respect to the following: age, ethnicity, cultural background, disabilities, gender, what efforts has
the Service Team made to include persons of diverse background on the Service Team?  Give two
specific examples.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

5. Council-required reports are submitted on time by 95% of registered troops.

Date Service Unit Cookie Report submitted ____________________________________
# of Financial Reports submitted by May 31st ___________________________________

6. Team members cultivate contacts in the community, such as through scheduled talks to civic groups,
sponsorships agreements, or community profile updates.

Describe ways the Service Team (not troops or girls) has cultivated community contacts:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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7. The team maintains ongoing communications with each troop/group, individually registered girls, and
leaders utilizing a variety of methods (meetings, mail, telephone) to serve the needs of the area.

Describe ways the Service Team provides ongoing communication with all troops and with girls
registered individually:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

8. The team encourages adult participation in fund development and has increased annual giving support
to the council.

How has the Service Team encouraged adult participation in fund development?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Additional information may be attached if necessary.

Signature of Service Unit Manager: Date:

______________________________________ _______________________      
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