Girl Scout Silver Award Project Report

Girl Scouts of Greater South Texas

Please type your project report. Make copies for your Troop/Group Leader, Project Advisor and for yourself to
keep. Turn one copy in to your Girl Scout council.

Name:

Address: City & Zip:
Phone: ( ) Your email:
Age:.  Grade:_  School:

Troop/Group Volunteer: Troop/Group Number:
Troop/Group Volunteer's Phone: ( ) Email:

Troop/Group Volunteer's Address:

City: Zip:

Girl Scout Silver Award Project Advisor:

Project Advisor's Phone: ( ) Email:

Project Advisor's Address:

City: Zip:

The Girl Scout Silver Award Pre-requisites

Cadette Journey Completed: Date Completed:

Type a description of your Journey Take Action Project that you completed at the end of your journey.

Answer these questions in your narrative:
o What was your project? How did you choose it?
¢ What did you learn from the project? What did you learn about yourself? About others?
¢ How did your Journey project help you to make your Girl Scout Silver Award project better?

Attach your description to this Project Report.
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Girl Scout Silver Award Project Report

Your Team: List the names of individuals and organizations that worked with you on your Girl Scout
Silver Award Take Action Project.

Team Member Affiliation Role

Girl Scout Silver Award Take Action Project

Title of Project: Start Date: Completion Date:

Type a narrative about your project. Answer these questions in your narrative:

A.
B.

C.
D

m

Describe in detail your project. What did you do? Where was it? What did you achieve?
Describe the issue your project addressed and the impact you made.

Who benefited from the project? How did they benefit?

. What is the lasting effect your project will have on the community?

What were your reasons for selecting this project? Were your goals met? Describe obstacles
you encountered and how you overcame them.

Describe what you learned from this project, including skills you developed. What did you
learn about yourself? Others?

. Evaluate your project. What was the most successful aspect of your project? What did you

accomplish? What would you do differently next time?

Describe what steps you took to inspire others through sharing your project. How did you
spread the word?

GSGST, 2009 Standards, rev. 12/09 2



Girl Scout Silver Award Project Report

Individual Hour Log: Record the time spent working on the project.

Name: Project Title:

Date Time Spent Describe activity in detail

Continue on next page

Please remember: No more than 3 hours spent on project paperwork should be recorded. Travel or
sleeping time will not be counted.
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Girl Scout Silver Award Project Report

Individual Hour Log: Record the time spent working on the project.

Name: Project Title:
Date Time Spent Describe activity in detail
Total: Suggested minimum: 50 hours

Please remember: No more than 3 hours spent on project paperwork should be recorded. Travel or
sleeping time will not be counted.
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Girl Scout Silver Award Project Report

Budget Form

Name:

Project Title:

Income From:

Details

Amount

Total income:

Expense Item:

Details

Amount
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Total expenses:




Girl Scout Silver Award Project Report

Girl Scout Silver Award Project Report Signatures

Girl Scout Signature

| have completed the above items as indicated for my Girl Scout Silver Award. | followed the
guidelines for earning the award according to Girl Scouts of the USA. | am aware of the deadline for
submitting the Girl Scout Silver Award Project Report and the consequences of not meeting the
deadline. | have acted according to the Girl Scout Promise and Girl Scout Law.

Your Signature Date

Troop/Group Volunteer Sighature

| have reviewed the above Girl Scout Silver Award Project Report including the answers to the Take
Action Project questions. | am aware of the requirements and guidelines of the Girl Scout Silver
Award and will continue to support this Girl Scout during the completion of her Girl Scout Silver Award
project. She has acted according to the Girl Scout Promise and Girl Scout Law.

Troop/Group Volunteer Signature Date

Project Advisor Signature

| have reviewed the above Girl Scout Silver Award Project Report including the answers to the Take
Action Project questions. | am aware of the requirements and guidelines of the Girl Scout Silver
Award and will continue to support this Girl Scout during the completion of her Girl Scout Silver Award
project.

Project Advisor Signature Date

Parent/Guardian Signhature

| recognize that it is the applicant’s responsibility to fulfill the requirements for the Girl Scout Silver
Award including all deadlines. She has upheld all guidelines specific to her project as outlined by Girl
Scouts of the USA. She has acted according to the Girl Scout Promise and Girl Scout Law.

Parent Signature Date

Email the completed Girl Scout Silver Award Project Report to:
info@gsgst.org
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