SECTION ik ~« POCUMENTATION FOR LLEAVES

RETURN COMPLETED APPLICATION TO YOUR OYERSEAS COMMITTEE CHAIR

Q Irecoived my Leadersiip Development Pin from USAGSO-North Adantic  Date Received

(1 Ifnot through 1'SAGSO-MNorth Atlantic, list location hame Dare Received

O 1 have completed training, which has increased my skilk: in working directty with girls. This raining was compieted after
requirements for the pin were met. H possible. atiuch vopies of certificarions. completion certificalrs etc. Attach additional sheess
papet it necessary,

Narme of Training Location Huours or CRL's Drate

Description of Training

Name of Training Location Houwrs or CELs Date

Deseription of Traininy

Name of ‘L raining Location Hours or CEU's Nate

Descripyion of Traitting

Name o Truining Location Hours ar CELs Dage

Description of Training,

Name of Training Locarion Hours or CLU"s Date

Description of ‘I'raining

‘This additiona! traintng will help me deliver Girl Seout prograr directhy to girls by __

FOR OCC USE ONLY:

OCC Verificativn: 1 verify that che information supplivd on this application #s complete and correct.

OCC Stgnaturs _ . Dare

LUSAGSON Al 97100 10



