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Leadership Development Leaf  

Application Form 
Applicant must have already received the Leadership Development Pin before applying for leaves. 

 
Please complete both front and back of this application. 

 
Applicant Information 
Name:  

Troop/Group #:  Service Unit:  Cluster Area:  

Address:  City:  State:  

Home Phone:  Work Phone:  

E-mail address:  

 Troop Leader  Troop Co-Leader  Assistant Leader  Group Coordinator 
 
 
Training for the Leaves: 

1. The training must apply to improving work with girls. 
2. A maximum of 10 hours in any one subject area will be awarded (exception made for courses 

like lifesaving, etc.) 
3. For training not taken through Kentucky’s Wilderness Road, the applicant must attach 

documentation to the application form-a course certificate or other such materials. 
4. Training courses used to receive the Leadership Development Pin cannot be used as hours 

toward leaves. 
5. Only courses taken after receiving the Leadership Development Pin can be counted toward 

leaves. 
6. You may count 1 hour for each service unit meeting that you attend. 

 
 
Approval Procedures for Leaves 

1. When requirements are completed, the candidate submits the application to the Adult 
Development Director. 

2. The Volunteer Development Director reviews the candidate’s training record and the 
documentation for non-council training. 

3. When the application is approved, the candidate will receive in the mail an authorization card. 
This card can be taken to any council shop to purchase the leaf/leaves. 

 
Please check which leaves you are requesting: 

 Green leaf/leaves (Each leaf represents 10 hours of training.) 
 Silver leaf/leaves (Each leaf represents 50 hours of training.) 
 Gold leaf/leaves (Each leaf represents 250 hours of training.) 
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Applicants applying for leaves will need to document their hours and describe how the 
workshop/course has improved their work with girls. 
 

 
Description and/or Name 

of Training 

 
Location 

 
Hours 

 
Date 

    

    

    

    

    

    

    

    

 
Indicate how the additional training directly improves the delivery of Girl Scout program to the girls: 
                                                                                                                                                                 . 

 
                                                                    .           .                                                                               . 

 
                                                                                                                                                                 .                              

 
 
Return application to: Ashland Girl Scout Service Center 
               ATTN: Volunteer Development Director 
    207 16th Street, Price Bldg. Suite 400 
    Ashland, KY 41101 
                                                                                                                 

 

To be completed by Council: 
 
Applicant has __completed __not completed the requirements for the Leadership Development Pin. 
 
 
 
Applicant has __completed __not completed the requirements for additional recognitions. 
 
 
____________________________________     _____________________________________ 
Date        Council Approved Signature                

 


