Girl Scouts, San Diego-Imperial Council, Inc.

Leader aé d Assistant Leader

Name:

The candidate meets each of the following criteria:
Yes No

|:| Had taken leadership training. (Ready, Set, Lead!, Pathways to Leadership, or other self-paced troop management
course.

Had taken at least one additional training opportunity offered by Girl Scouts or a community agency
appropriate to the position.

Held regular meetings with girls.
Recruited other adults to assist with the program activities.

Troop/group will remain open until the recommended minimum size is reached as indicated in Safety-Wise.
(minimum troop size of 5 girls and 2 adults)

Followed all council procedures and Girl Scout policies and standards.
Attended or sent a representative to service unit meetings.
Participated in at least one wider-than-troop activity appropriate to the age and experience of girls.

Held troop-planned ceremonies during the course of the year,(i.e.; Investiture/rededication, Court of Awards,
Bridging, or special occasion.)

Submitted annual financial report, Bank Authority Form, Activity Approval Form and other paperwork as
appropriate.

Kept parents involved by conducting occasional parent meetings and held at least one family event.
Girl planning was an integral part of our troop/group program.

Decisions about the use and spending of money were made through our troop’s system of self-government.
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Led at least one activity for each of the four program emphasis.

Awareness of self

Relating to others
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Developing values |:|
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Contributing to society

Signature of Recognitions Chair

Pin:

Signature of Service Unit Manager
Year Tab Number:

All criteria must be met each year that tab is awarded.
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