
 
UNION 1 LEADER  

INFORMATION AND TRAININGS 
 

POSITION CODE______             SCOUT YEAR________                 TROOP#________ AGE LEVEL____________ 
 
NAME_________________________________________            YEARS OF SCOUTING - GIRL________ ADULT_____ 

ADDRESS_______________________________________CITY, STATE, ZIP______________________________________ 

PHONE__________________________________________E-MAIL__________________________________________ 

_______________________________________________________________________________________________________ 

TRAINING/DATES 

GETTING STARTED___________          ORIENTATION______________        AGE LEVEL____________ 

FIRST AID (EXPIRES)______________  CPR (EXPIRES)______________    AMERICAN RED CROSS LEVEL 2__________ 

EXPLORING OUTDOORS_______________    PREPLAN/TROOP CAMP______________ 

PRIMITIVE CAMPING__________________   BACKPACKING_______________________ 

SILVER WORKSHOP__________________  GOLD WORKSHOP__________________  MENTOR/LEADER______________ 

OTHER TRAININGS 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

EARNED RECOGNITIONS/DATES RECEIVED 

LEADERSHIP DEVELOPMENT________  GREEN LEAVES_______  SILVER LEAVES_______  GOLD LEAVES______ 

TRAINER____________________________________             MASTER TRAINER____________________________________ 

TENURE PIN OR NUMERAL GUARD (GIRL & ADULT YEARS)  ______________________ 

YEARS OF SERVICE (AS AN ADULT)______________________ 

DELEGATE________________________________        SCHOOL NIGHT RECRUITMENT_______________________ 

DISTRICT AWARDS RECEIVED 

GREEN HORNET________________       SILVER HORNET_______________         GOLD HORNET________________ 

OUTSTANDING VOLUNTEER______________________        OUTSTANDING LEADER__________________________ 

COUNCIL AWARDS 

APPRECIATION PIN____________________________               HONOR PIN________________________ 

THANKS 1_____________________________________               THANKS 2_________________________ 

TRAINER PIN__________________________________ 

OTHER RECOGNITIONS__________________________________________________________________________________ 

________________________________________________________________________________________________________ 

DISTRICT TEAM POSITION & YEAR:  ____________________________________________________________________ 

LEADER RETREAT ___________________________________ 

SKY_________________________________________________ 

SPRING POTPPOURRI _________________________________ 

DISTRICT & COUNCIL COMMITTEE’S SERVED/YEAR 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 
***Please fill out this form as you complete your trainings and return to District Awards & Training Coordinator*** 

Robin Wells – 2122 Eagle Pass Court – Matthews, NC  28104 – Phone: 704-841-3902- Fax 704-844-1287e-mail: 
robin@metrolinasteel.com 


