GIRL SCOUTS OF WESTERN RIVERS COUNCIL

LEADERSHIP DEVELOPMENT PIN APPLICATION
(this side must be filled out completely)


This pin depicts a brown owl on a yellow background.  Registered adult members who, over a period of one year, have given of their time and energies to further develop their own potential and enrich the Girl Scout program may purchase this pin from the Council shop after their application has been approved.

How to apply for a Leadership Development Pin: Complete this form and return to the Council office in Eugene.  #1 - #4 are required to receive the Leadership Development Pin.  Leaves may be obtained for additional training classes listed on the back.  After obtaining your Service Unit Manager’s signature mail this form to the Eugene Service Center: Leadership Development Pin, Girl Scouts of Western Rivers Council, 1577 Pearl St. Suite 300, Eugene, OR  97401.  You will receive a postcard listing the items you have qualified for.  You may then take or mail the postcard to the council shop to purchase your pin and/or leaves. 
Name____________________________________________________________
Service Unit________
Mailing address ___________________________________________________________________________
City _____________________________________________        Zip _______________       Phone____________________
Candidate has completed one year in one of the following positions:  (check one)

______ Troop/group Leader  (01)

Troop/group # ______



______ Assistant Leader  (02)

Troop/group # ______




______ Group Coordinator  (04)

Candidate has completed basic leadership training and the appropriate program level training.

A.
New Volunteer Orientation/Leadership Adventure Part 1 and On the Move and/or Leadership Adventure Part 2


Date _______________ 



Date _______________
B. Program Level Training:


Level______________________________
Date _______________
Candidate has participated in at least two meetings other than troop/group level (i.e. council-wide meetings/events, service unit meetings/events)

Event ______________________________
Date _______________
Event ______________________________ Date _______________
Candidate has taken First Aid/CPR and Troop/group Camping Training, or secured a resource person who

        has this training.

        
1st Aid/CPR:  Name______________________________
Date of training _______________


        
Troop/group Camping:  Name ______________________________
Date of training _______________


Signature of Service Unit Manager ______________________________  Date_______________

Office use:  
Date received




Entered 




Postcard sent 




Initials 




GIRL SCOUTS OF WESTERN RIVERS COUNCIL

LEADERSHIP DEVELOPMENT PIN APPLICATION

Use this side to apply for leaves-Once you have your pin you need only fill out this side


Girl Scout Troop/group Leaders are encouraged to take additional training beyond basic leadership and program level training to increase their skills in working with their troop/group.  Completion of approved workshops or other forms of training is recognized by small green leaves representing this additional training.  A green leaf may be purchased for each workshop of at least 10 hours or awarded one continuing education unit. (CEU).  After receiving 5 green leaves, the recipient may convert them to one silver leaf.  Five silver leaves may be converted to one gold leaf.


Workshops which may be used in meeting the requirements for this recognition are to be experiential in nature and delivered by accredited institutions or organizations.  Some examples would be: American Camping Association Campcrafters course; Red Cross Lifesaving course; Edith Macy Conference Center workshops, Filmmakers workshop; Music and dance workshops given by a local college.  

When completed, mail this form to the Eugene Service Center.  (See address on other side)


Name____________________________________________________________
Service Unit_______________
Mailing address ___________________________________________________________________________
City _____________________________________________        Zip_______________ Phone _______________
	Training Course
	Date
	Hours
	Sponsoring Organization

(If not G.S.)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL HOURS
	
	     
	


Number of leaves earned (divide total hours by 10) _______________
 
Office use:  
Date received 




Entered 




Postcard sent 




Initials 
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