
Girl Scouts Heart of the Hudson, Inc. 
PRESIDENT’S AWARD  2010 

 
To be filled out by Volunteer Community Chair with their Field Manager  

 
DEADLINE for submission to be awarded at Council ev ent is August 1, 2010 

 
The President’s Award recognizes the efforts of a geographic area community team in 
moving its assigned area toward achievement of the council’s goals during a fiscal or 
membership year. 
Criteria 
Please put a check mark or data for each requirement. 
 
_____  1.  Team members are registered adult Girl Scouts. 
 
_____  2.  All team members have completed appropriate training, or demonstrated   

competence, or both, for the positions they hold. 
 
_____  3.  Delivery of Girl Scout program to the area is effective, resulting in the  

continuity of 75 percent of troops/groups or retention of 75 percent of 
troop/group leadership. 

       2009 _______     2010_______ % Retained  ___ ____ 
 
_____  4. Overall girl membership for the area has reached or surpassed the  

membership goal agreed upon by the team and the council.  
2009 _______     2010  _______  Increase  ______ 
 

_____  5. The composition of the team reflects the diversity of the area. 
 
_____  6. Team members cultivate contacts in the community, such as through  

scheduled talks to civic groups, sponsorship agreements, or community 
profile updates. 

 Give two examples  ________________________________ ____________ 
 
_____  7.  Council-required reports are submitted on time for 2009. 
  
_____  8.  The team maintains ongoing communications with each troop/group and with 
 leaders utilizing a variety of methods (meetings, mail, telephone) that serve  
 The needs of area adults. 
  Give an example  __________________________________ __________ 
 
_____  9.  The team maintains ongoing communication with girls registered individually  

in the area. 
 
_____  10. The team encourages adult participation in fund development and has 
                  increased Annual Giving support to the council.  

 
Girl Scout Community # _____  Name  _____________________________________ 
Signatures:  Volunteer Community Chair  _______________________   Date  ______ 
Field Manager  ____________________________________________  Date  ______ 


