Girl Scout Council of Northwest Georgia, Inc.

Individual Adult Record

Please use this form to record positions held, training workshops taken, meeting/events attended and awards received for each adult volunteer in your service unit.
(Please give full name)

Name: 


Address:


City/State/Zip:


Telephone: (day)
(        )
(evening) (         )

Troop Number:

Level:  (Please Circle)    D    B    Jr   C    Sr

Service Unit Name:



First year registered as adult volunteer:


Leadership Development Recognitions

	
	Date Given
	
	
	
	
	
	

	Pin
	
	
	
	
	
	
	

	
	Date &

Number of leaves given


	Date &

Number of leaves given


	Date &

Number of leaves given


	Date &

Number of leaves given


	Date &

Number of leaves given


	Date &

Number of leaves given


	Date &

Number of leaves given



	Green Leaves
	
	
	
	
	
	
	

	Silver Leaves
	
	
	
	
	
	
	

	Gold Leaves
	
	
	
	
	
	
	


Girl Scout Training Record

	* LDP  Leader Development Pin                                                                                     Credit 

       Workshop Title                            Date                     Trainer                      Hours
Helping Girls Grow I

LDP*

Helping Girls Grow I

For         D    B    Jr    C     Sr

LDP*

Outdoor Skills

LDP*




Positions Held in Girl Scouts


Awards and Recognitions Received

Girl Scout Awards and Recognitions

	Award or Recognition Received
	Date Received

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Non-Girl Scout Awards and Recognitions

	Award or Recognition Received
	Date Received

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Girl Scout Events, Wider Opportunities and Trips

	Event Attended
	Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


		Year(s)


	Position	Held
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