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Leadership Development Pin 
 
 

Section I – Complete the following information. 

 
Name __________________________________________________ Date ____________ 
 
Address ___________________________ City ________________ State ____ Zip _______ 
 
Telephone (home) _______________________ (work) ______________________________ 
 
Email ______________________________ Troop # _________ Service Area #___________ 
 
Service Area Manager or Membership Specialist______________________________________ 

 

Section II – Complete to receive the Leadership Development Pin.  If you already have your pin, 
skip this section and go to section III. 

 
� Already have my pin 
 
� Leadership Essentials  Date _______________    Location __________________ 

 
OR  
 

� Basic Leader Training  Date _______________    Location __________________ 
 

Age Level Training  Date _______________    Location __________________ 
 

 
� Applicant has attended two meetings beyond the troop meeting. 
 

Type of Meeting Location Date(s) 
 
 

  

 
 

  

  
� First Aid/CPR   Date _______________    Location __________________ 
 
 Name (if other than applicant) ____________________________________________ 
 
� Basic Outdoor Training Date _______________    Location __________________ 
 
 Name (if other than applicant) ____________________________________________ 
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Section III – For every 10 hours of training in this section, you will receive 1 green leaf. 

 
Description of Training Location Date Hour/CEU’s 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
How will the additional training help you deliver the Girl Scout program to the girls? 

 
 
 
 
 
 
Return the completed form to your service center. 
 
 

Girl Scouts of Central Illinois 

3020 Baker Dr., Springfield, IL 62703  217-523-8159/877-231-1446 (T)  217-523-8321 (F) 
www.girlscouts-gsci.org  


