
TRAINERS PIN APPLICATION 
(GSUSA AWARD) 

 
(Please refer to the awards requirements for specific criteria) 

 
Mail completed application to: 
Adult Development Department 
Girl Scouts – Diamonds 
1811 Arkansas Boulevard 
Texarkana, AR 71854                                                   by:  Feb. 15 
 
 
Name___________________________________________________________________________________ 
 
Address_________________________________________________________________________________ 
 
City_________________________________________State__________________Zip__________________ 
 
Daytime Phone_________________Evening Phone__________________Cell Phone_______________ 
 
E-Mail Address___________________________________________________________________________ 
 
I am applying for: 
 
__________Level I           Apprentice Trainer 
 
__________Level II         Experienced Trainer 
 
__________Level III        Master Trainer 
 
I have taught the following trainings this year:  Please List 
 
Training:  _______________________________  Date:  __________  # attending:  ________________ 
Training:  _______________________________  Date:  __________  # attending:  ________________ 
Training:  _______________________________  Date:  __________  # attending:  ________________ 
Training:  _______________________________  Date:  __________  # attending:  ________________ 
 
 
I have attended the following trainings this year:  Please List 
 
 
 
Training:  _______________________________  Date:  __________   
Training:  _______________________________  Date:  __________   
Training:  _______________________________  Date:  __________   
Training:  _______________________________  Date:  __________   
   
 
Additional classes may be listed on a separate sheet and attached before mailing. 

 


