
Girl Scouts, Tarheel Triad Council 
8818 West Market St., Colfax  NC  27235 

LEADERSHIP DEVELOPMENT PIN APPLICATION 
 
 
APPLICANT INFORMATION: 
 
Name:_______________________________________________________________ Service Unit #:_________________ 
Address: _______________________________________________ City: _________________________ Zip: _________ 
Telephone:   Day___________________________________ Evening:_________________________________________  
E-mail Address: ____________________________________________________________________________________ 
Current Grade Level: _________________________________________________ Troop #:______________________ 
 
1. Basic Leadership Training has been completed: 
 

 Date 
 

Trainer Names 

Orientation 
Guiding Girls 

__________________ 
__________________ 

________________________________________ 
________________________________________ 
 

Program Level __________________ ________________________________________ 
 Circle:  D   B   J   11-17   
 

2. Two meetings beyond the troop have been attended. 
 

Type of Meeting Location Date 
 
 

  

 
 

  

 
3. First Aid and Outdoor Training have been completed by leader/advisor OR adult resource person:  
 

Name of First Aider:___________________________________________________________________ 
 
 Name of Outdoor Trained Adult:_________________________________________________________ 
 (Completed Outdoor Module 4) 
 
Applicant has completed one successful year as a leader/advisor or assistant, and has met the requirements for 
the Leadership Development pin. 
 
_____________________________________________________  ______________________________ 

        Service Unit Manager        Date 
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VP. ADULT EDUCATION 
 

DATE: SHOP  MANAGER: DATE: PICKED UP BY: DATE: 
 
 
 

 


	Date
	Trainer Names
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