
 

                         Girl Scouts of Heritage Trails Council    35 N. Park 

          Mansfield, OH 44902  

          419-522-0391 * 800-433-1290 

           Fax: 419-522-0032 

 
Leadership Development Pin Application 

 
 

Criteria for selection: 
1. Registered adult in a troop or assistant leader position. 

2. Completed one membership year in leadership position 

3. Completed required leader trainings. 

4. Participated in at least 2 meetings or events beyond the troop. 

5. Completed (or secured another person) certified in 1st Aid/CPR for troop camping (if applicable) 

 

Name __________________________________ Troop/Group # ________   Position ______________________ 

Address ___________________________________________City _____________________ Zip ______________ 

Telephone _______________________________  Service Unit __________ 

 

• Date Introduction to Girl Scouting Completed  __________ 

• Date Age Level Leader Training Completed   __________ 

• Name of adult(s)_certified in the following for your troop: 

First Aider Name _______________________________________   Date course completed___________________ 

        Troop Camper Name ____________________________________  Date course completed ___________________ 

• List two meetings (include dates) attended outside of troop meeting time: 

 

Type of meeting           Date 

1.____________________________________________________________________________________________________

2.____________________________________________________________________________________________________ 

 

 

Recognition Committee Only: 

Approved _______ 

Declined ______ 

Signature _______________________ Date ________ 

 

 

 



 

                         Girl Scouts of Heritage Trails Council    35 N. Park 

          Mansfield, OH 44902  

          419-522-0391 * 800-433-1290 

  Due January 1st      Fax: 419-522-0032 

 
Leadership Development Leaves Application 

 
 

Criteria for selection: 
1. Accumulated training hours toward leaves begin after and do not include hours for requirements needed to 

earn the Leadership Development Pin. 
1 green leaf = 10 hours of training credit 

5 green leaves = 1 silver 
5 silver leaves = 1 gold 

 

 

Name ___________________________________________  Phone ______________________ Troop/Group # __________ 

 

No. of leaves you already wear:  ______green ______silver ______gold 

No. of leaves requested (10 hours/leaf)   _________ What color: _________ 

 

List below the training courses taken for each leaf/leaves requested. Use back if needed. 

 

  DATE    COURSE TITLE           CREDIT HOURS 

 

__________________ _______________________________________    ______________________ 

__________________ _______________________________________    ______________________ 

__________________ _______________________________________    ______________________ 

__________________ _______________________________________    ______________________ 

__________________ _______________________________________    ______________________ 

__________________ _______________________________________    ______________________ 

__________________ _______________________________________    ______________________ 

 

Recognition Committee Only: 

Approved _______ 

Declined ______ 

Signature _______________________ Date ________ 


