Revised 12/2023

Leadership Approval Form
USA Brevet and National Course Eligibility-Leadership Credits

. . . ) : . JUDGING
Please complete the following information to obtain approval and signature from your Regional ACCREDITATION

Technical Committee Chair (RTCC). Leadership approval form must be received by your RTCC-4
weeks prior to your leadership involvement. *This form must be submitted by anyone requesting
Leadership credits for Training Camp, Presentation or other Leadership activities not designated on
the Activity Involvement form. One form per Leadership activity is required.

Leadership Type (USAG or NAWGJ) State Regional National

In-Person Virtual Training Camp Presentation Other

Contact Information

First Name Last Name Member ID #

Email Address Phone Number

Event Information

Name of Event
Event Date Event Address
City State Zip Code
Title of Presentation/Camp Event

Specific Educational Content

Specify Involvement Develop|:| Co-Develop |:| Present/Coach |:| Co—Present/Co—CoachD
Is material developed by you? Yes[_INo[] Is presentation a repeat of existing material? Yes[JNo[_]
Additional Clinicians (if any)

Length of time, in hours, of Presentation/Camp
Total # Leadership Credits Requested

» Each judge is responsible for submitting the Leadership Approval form for all Presentations and any activities not listed
on the Activity Involvement form.

» Each judge is responsible for submitting a detailed outline of their Presentation or other Leadership activity along with
this form.

» Eachjudge is also responsible for keeping all documentation regarding approval.

Approved By (RTCC) Date

Please e-mail this form and a detailed outline of your Presentation/Camp or other Leadership
activity, to your Regional Technical Committee Chair (RTCC) a minimum 4 weeks prior to the
scheduled event.
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