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Girl Scouts of Western New York, Inc. 

Name: ___________________________________________________________  Service Unit  _________________  

Years of Membership 

 ______  Year(s) as girl   ________  Year(s) as adult  As of date: _______________  

Received tenure pins as of what dates: 

 ______  Year(s) pin on  _______     |     _______  Year(s) pin on  ______     |     ______  Year(s) pin on  _______  

 ______  Year(s) pin on  _______     |     _______  Year(s) pin on  ______     |     ______  Year(s) pin on  _______  

Received Adult Years of Service as of what dates: 

 ______  Year(s) pin on  _______     |     _______  Year(s) pin on  ______     |     ______  Year(s) pin on  _______  

 ______  Year(s) pin on  _______     |     _______  Year(s) pin on  ______     |     ______  Year(s) pin on  _______  

Position Year 

 

Year 

 

Year 

 

Year 

 

Year 

 

Year 

 

Year 

 

Year 

 

Year 

 

Year 

 

Leader           

Assistant Leader           

Other:           

           

           

           

           

           

           

           

           

           

           

           

 

What other positions within the Council have you held (member of a task group, facilitator, attended a National 
Convention, etc.)? ________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 

Individual Adult Record 
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List Educational Sessions Taken 

Orientation to Girl Scouting by GSUSA Date: ___________________  

New Leader Orientation (GSWNY) 

Leadership Essentials    date: ________________________ 

Grade Level Training  

 Daisy date:  ______________  Brownie date:  ___________  Junior date:  _______________  

 Older Girl (Cadette, Senior, Ambassador) date: ____________   

C.P.R: Date: ________________  Date: _________  Date: _______________  Date: ____________  

 Date: ________________  Date: _________  Date: _______________  Date: ____________  

 Date: ________________  Date: _________  Date: _______________  Date: ____________  

First Aid:  Date: ________________  Date: _________  Date: _______________  Date: ____________  

 Date: ________________  Date: _________  Date: _______________  Date: ____________  

Troop Camping I: Date: ___________________  

Troop Camping II: Date:  __________________  

Other Educational Sessions or Workshops Date 

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

List recognitions received Date 

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 _________________________________________________________  ____________________________  

 ___________________________________________________   ________________________  


