Girl Scouts of Eastern lowa & Western lllinois
Leadership Development Application

Complete this form and give to your local Recognition Coordinator, Regional Membership Manager or mail to:
ATTN: Council Recognition Committee, Girl Scouts of Eastern lowa & Western lllinois, 2011 Second Avenue,
Rock Island, IL, 61201. Email: Recognitions@GSEIWI.org.

Applicant Information

Name of Applicant Service Unit #
Street Address (including apt. no.) City, State Zip

Email Address Phone (day) Phone (evening)
GSEIWI Position for the Award: Service Unit # Troop #

Leadership Development Pin Criteria

I am a registered member of Girl Scouts.

I have completed one year as a troop leader, co-leader, or group coordinator.
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Date(s)
I have completed Orientation, Getting Started and Leadership Essentials (or demonstrated
competence)
Date
I have completed First Aid and CPR (provide name of resource person if not yourself)
Date
D I have completed Troop Camp Certification (provide name of person if other than applicant)
(May be eliminated if the troop does not participate in outdoor activities)
D I have participated in at least 2 meetings or events beyond my troop:
Type of Meeting Location Date

Leadership Development Leaves

The Leadership Development Leaves recognize additional training that the leader has completed since earning the Leadership
Development Pin. Training used to fulfill the requirements for the Leadership Development Pin do not apply towards the leaves.

Green Leaf = 10 hours of training Silver Leaf = 50 hours of training Gold Leaf = 250 hours of training

Training Hours or CEUs Date
How has this training improved your work with girls?

Training Hours or CEUs Date
How has this training improved your work with girls?

Training Hours or CEUs Date
How has this training improved your work with girls?

Training Hours or CEUs Date
How has this training improved your work with girls?

Training Hours or CEUs Date
How has this training improved your work with girls?

You will receive a signed voucher in the mail. Please allow 4-6 weeks.
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