
 

YOUNG LEADER QUALIFICATION 
COMPLETION FORM 

 

 

 

REQUEST FOR THE YOUNG LEADER QUALIFICATION BADGE & CERTIFICATE 
 

 
YL Name     ……………………………………………………………………… 
 
Address      ……………………………………………………………………… 
 
                 ……………………………………………………………………… 
 
Telephone No ………………………………       e mail …………………………………… 
 
Unit …………………………………………       R / B / G / R / YL                      
 
District ………..…………….………….       Division ...…………………………… 
 
YL supporter …………………………. 
 
Telephone No …………………………      e mail …………………………………… 
 
 
Start Date                        …………………………     
 
Completion Date               ………………………… 
 

 
 

 

Please return this form to the County Office 
 

Girlguiding Durham North 
Design Works 
William Street 
Felling 
Gateshead 
NE10 0JP 


