
Girl Scouts of Southern Alabama, Inc. 
 
      Leadership Development Pin 
 
 
Recognizes troop leaders, co-leaders, or assistant leaders who have completed at least one year in a leadership 
position and who have demonstrated competence and continuous improvement and who participate in training in 
subject areas that will increase their skills in working with girls.  
 
Process: An individual may complete and submit the application, or the service area manager or a member of the 
service area team may complete and submit it. Submit the nomination form with appropriate approval signatures to 
the service center in your area the last Friday in March.  
 
Candidate’s Name:        Troop #:  Service Unit    

Address:                

Current Girl Scout Position(s)        Phone #:     
 
The candidate has met each of the following criteria: 

  Yes   No Is a registered Girl Scout adult member. 
  Yes   No Has successfully completed at least one year as a leader, co-leader, or assistant leader.  (Must be a 

registered 01 or 02.) 
  Yes   No Has participated in at least two meetings or events beyond the troop level (i.e. service unit meetings,  

  service unit or council events) in the last year.  Please list events and dates:   
               
               
               

  Yes   No Has actively recognized, understood, and practiced the values of inclusive behavior. 
  Yes   No Has completed appropriate leadership training – Orientation, Basic Leadership and Age-level training— 

for the appropriate age level.  List dates of training or attach copy of training record.  
Orientation    Basic Leadership                   Age Level    

  Yes   No Has either completed training in First Aid/CPR or has secured a certified adult who acts as the troop’s  
  First Aider. Troop must have a current First Aider.  List date taken and date certification will expire  
  or attach a copy of the card.    
  Name           Date     

  Yes   No   N/A Has either completed Girl Scout troop camp training or has secured a certified adult who acts  
as the Troop Camper. (The requirement for Troop Camper may be eliminated if the troop is not  

   involved in outdoor activities.)  List Troop Camper’s name and date and location of training. 
Name    Council hosting training    Date   

 
 

 

 

I have verified that all information on this nomination is correct.   

Signature:               Date     

Position:          Phone #:      

 

Service Team Signature 

Signature:            Date:       

Position:          Phone #:      
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