gil‘l SCOUtSﬁIJ ADULT RECOGNITION FORM

of western new yOl’k LEADERSHIP DEVELOPMENT PIN + LEAVES

1) Complete Section | of the application.
2) To receive the pin, complete Section Il of the application.
3)  To receive the attachment recognitions (leaves), complete Section Il of the application.

4)  Present application to Service Unit Manager for approval.

Section I: Application Information

Name:

Address: City: State: Zip:
Troop/Group #: Service Unit:

Phone (h): Phone (w): Phone (c):

Email Address:

Section |l

Applicant has completed GSUSA On-Line Training, Troop Essentials, Leadership Essentials and Grade Level Training
educational sessions.

V' GSUSA On-Line

\ Troop Essentials:

\ Leadership Essentials: Date: Location:
\ Grade Level Training: Date: Location:
\  Basic B4

Two meetings/events beyond the troop have been attended.

Type of Meeting/Event Location Dates

First Aid and Troop Camp educational sessions have been completed by Leader or Troop resource person.

First Aid education location: Date:

Troop Camp education location: Date:

OR name of educated adult working with the troop:

Service Unit Manager Signature Date

Pin may be purchased at Council Shops



Completion of various workshops and educational sessions (both in and out of Girl Scouting) will be recognized by the
awarding of small green leaves representing additional education.

= Workshops should be at least one hour in length.
= Do not include hours for Essential, First Aid/CPR or Camp Training.
= A green leaf will be given for each ten hours accumulated.

= After receiving five green leaves, the recipient may choose to replace them with one silver leaf.
= Five silver leaves may be replaced by one gold leaf.

Section Il

Check one: O Green Leaf O Silver Leaf O Gold Leaf

The applicant has completed educational sessions in subjects that have increased his/her skill in working with girls in
Troops.

Description of Training Location Hours or CEU'’s Date

Applicant has completed the requirements for additional recognitions.

Number of workshops: Total number of hours:

Number of leaves to be awarded:

Service Unit Manager Signature Date

Leaves may be purchased at Council Shops
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