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GIRL SCOUTS OF WASHINGTON ROCK COUNCIL, INC.
201 GROVE STREET, EAST, WESTFIELD, NJ 07090

908-232-3236 Email gswrc201@hotmail.com

Leadership Development Application

The Leadership Development Pin is a round, yellow pin with a brown owl on the face of the pin.
The bottom of the pin has five holes into which “leaves” may be attached in recognition of
advanced training.  The pin is presented at the conclusion of the first year and the leaves are
added afterward.

Purpose:

To recognize adult members registered as leaders, co-leaders, assistant leaders and group
coordinators who have completed a series of earned criteria. Designed to demonstrate
competence and continued improvement of skills.

Approval:

Education Services Manager

Requirements

1. The candidate is a registered member of the Girl Scouts of Washington Rock Council.
The candidate will have completed one year with a troop/group as a leader, co-leader,
assistant leader and group coordinator.

2. The candidate has completed Basic Leader Training and the appropriate age level
training and has shown competence in their position.

3. The candidate has participated in at least two meetings or events beyond the troop.
4. The candidate assures that the troop has a trained first aider and a person trained in

Outdoor Education, or the candidate has taken the training themselves.
5. The candidate fills out the Application Form and includes a copy of their Training Record

Card to the Education Services Department.

Approval Procedures

The completed application and copies of training card(s) are presented to the Education
Services Manager, the application is reviewed and if all criteria are met, the award is authorized.
Application must be received at the Service Center a minimum of three to five weeks prior
to planned date of presentation (for processing purposes).
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Girl Scouts of Washington Rock Council, Inc. 201 Grove Street East, Westfield, NJ 07090
908-232-3236 E-MAIL gswrc201@hotmail.com

Leadership Development Pin Application

SECTION I                                           Date ________________

CANDIDATE NAME: __________________________________________________________

ADDRESS: _________________________________________________________________

PHONE _________________________________ SERVICE UNIT ________ TROOP #

COPY OF TRAINING CARD AND CURRENT FIRST AID AND CPR CARDS

MUST BE ATTACHED TO APPLICATION FOR CONSIDERATION

SECTION II

Applicant has completed:   

YES ____   NO ____  Basic Leader & Age Level Training

YES ____   NO ____  Attended at least two meetings or events beyond the troop.

List the two events along with dates attended:

1. ______________________________________________   Date ____________________

2. ______________________________________________  Date  ____________________

Name of Troop Certified First Aider:  _____________________________________________

Date of Certification (all dates must be current)   First Aid __________  CPR ___________

Name of Troop Camp Certified Adult:  ______________________________________________

Date of Training TCC Prep ______________________ TCC Overnight __________________

   Council Use Only:

   Applicant has completed the requirements  Y ___ N ___

  Applicant has included a copy of Training Record Card  Y  ____  N ____  requested ________

   Date: ______________  Approved by: __________________________________________________

   Comments:
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Girl Scouts of Washington Rock Council
201 Grove Street East, Westfield, NJ 07090

Leadership Development Pin
(Application for Leaves)

      One green leaf will be awarded for every 10 hours of additional training taken.  No single training will receive more
than one leaf.   After receiving five green leaves, the recipient may turn them in for one silver leaf.  Five silver leaves
may be turned in for a gold leaf. A Silver leaf represents 50 hours and a Gold leaf represents 250 hours.
   Please complete SECTION I on reverse side. Applications will not be considered without a copy of your
TRAINING RECORD CARD!!!   If you are recording more than 7 courses, please make a copy of this page.

SECTION III                                           Date: ________________

TO BE COMPLETED TO APPLY FOR LEADERSHIP DEVELOPMENT LEAVES.

Original Leadership Development Pin received (date) _______________________

This applicant has completed training in subject areas that have increased her skills.

Description of Training Location Hours or CEU’s Date Completed

Number of leaves you presently have:  ______Green   _____ Silver    ______ Gold

Council Use Only:  Applicant has completed the requirements for leaves  Y ___ N ___

Number of leaves: Green ______    Silver _________  Gold ________

Applicant has included a copy of Training Record Card  Y  ____  N ____  requested ________

Date: ______________  Approved by: _____________________________________________

Comments:


