
Girl Scouts of the Missouri Heartland, Inc. 

Our Own Council’s Badge Form 
 

 
 

  
Troop Information  
 

Leader Name _________________________________ Troop Number _________ Service Unit _____ 

Address ___________________________________________________________________________ 

City _____________________ County _____________________ State _______ Zip ______________ 

Email _____________________________________________________________________________ 

Day Phone _____________________________ Evening Phone ______________________________ 
 

Badge Information 
 

Badge Name _______________________________________________________________________  
 
Badge Design (draw in circle):   
 

 

 

 

 

 

 

 
 
Badge Requirements (minimum of 8; please attach another sheet of paper if more space is needed):  
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Please send completed form to:  Girl Scouts of the Missouri Heartland  
     210 S. Ingram Mill Rd.  
     Springfield, MO 65802  
     Fax: 417-862-4120  
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