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                         Girl Scouts of Eastern South Carolina 
LEADERSHIP DEVELOPMENT PIN 
APPLICATION 

  

1. Council certification required prior to obtaining Leadership Development pin. 
2. To determine eligibility for certification complete this application.  All criteria must be met to qualify. 
3.  Submit your application to: Girl Scouts of Eastern South Carolina  
  North Charleston Service Center 
  7951 Dorchester Road 
  North Charleston, SC 29418 
45 The deadline to submit your application is February 15. 

  

 
Service Area______________     Troop Number______________         Age Level_______________________  
 
Name ________________________________________________________Phone #____________________ 
 
Complete 
Address_________________________________________________________________________________ 
 
 
Girl Scout Position______________________________________  
 
 
LEADERSHIP DEVELOPMENT [Required Training] 
 
Introduction Into Girl Scouting_______________ Leadership Essentials_______________________________ 
 
Grade Level ______________________________________________________________________________ 

 
 
TROOP CERTIFICATIONS  [Certified adult resource people working with troop] 
 
First-Aid_________________________________________________________________________________ 

[Person Certified, Place and Date Course Taken] 
 
Troop Camper____________________________________________________________________________ 

[Person Certified, Level(s), Place and Date Course Taken] 
 

 
LEADER PARTICIPATION  [Participation by leader beyond the troop level] 
 
Attendance: [Service Area Meeting, Delegate Assembly, Service Area Events, Committee Meetings] 
 
Meeting I_________________________________________________________________________________ 

[Type of Meeting, Location, Date] 
 
Meeting II________________________________________________________________________________ 

[Type of Meeting, Location, Date] 
 
 
COUNCIL CERTIFICATION   [To be completed by council] 

Applicant has completed  or has not completed  the requirements for additional leadership development 
recognition. 
 
________________________________________________________ ___________________ 
Council Signature        Date 


