
GIRL SCOUTS OF THE RIO GRANDE 
Leadership Development Pin Application 

 
 
Date Application Submitted ______________________ 
 

Leader�s Name ___________________________Phone (H) ____________ (W) _____________ 
 
Address (mailing) ____________________________________City ____________ State _____ 
Zip __________ 
 
Service Unit ________________________ Troop/Group ______ Level _________ Position 
01__02__or   
 
 
Basic Criteria: 
 
1. I have been a registered Girl Scout leader from ___/_____/___ to ____/____/___. 
 
2. I completed Basic Leader Training ___/___/___.  I completed ____Level training 

____/____/___.         
 
3. I have completed one successful year in my leadership position from ___/___/___ to 

___/__/__. 
 
4. I have participated in at least two meetings or events beyond the troop.  They are listed 

below. 
 
Date ____________     Place __________________  
 
Event/Meeting________________________ 
 
Date ____________     Place __________________  
 
Event/Meeting ________________________ 

 
5. My troop is involved in activities outside the troop meeting place.  The leader or another adult 

registered in the troop has taken the first aid requirements. My troop is involved in outdoor 
camping and/or cooking. The leader or another adult registered in the troop has taken the 
Outdoor Troop Camping or Basic Outdoor training.   
This requirement can be eliminated if the troop is not involved in outdoor activities. If 
the leader applying for this recognition took the first aid course and/or the outdoor 
troop camping, training  hours for either or both of those courses can be turned in 
toward earning the Leadership Development Leavers. 
First Aid Course                                                                                                                                                  
Name of registered adult _____________________________Date of course ___________ 
Location _______ 
 
Outdoor Troop Camping                                                                                                                              
Name of registered adult ____________________________ Date of course ___________ 
Location _____ __ 

 
 

For Office use only 
The applicant completed the requirements for the Leadership Development Leaf pin on ___________.     
 
Signature _______________________________________________ Date ____________________ 


