Girl Scouts of Rolling Hills Council




     1171 Route 28, North Branch, NJ  08876

 Girl Scout Gold Award Project Final Report
Please type or print in black ink.  Make a copy for your advisor and for yourself.

Part I: Personal Data

Name: _______________________________________________ Phone: ______________________________

Street Address: _____________________________________________________________________________

City: ________________________________________ State: _______________ Zip Code: _______________

Age: __________ Grade: __________ Name of School: ____________________________________________

Troop/Group #: __________ SU#: __________ Council: ___________________________________________

Name of Project Advisor: _______________________________Advisor’s Phone #: _____________________

Address of Project Advisor: ___________________________________________________________________

Title of Project: ____________________________________________________________________________

Completion Dates: __________________________________________________________________________

Part II: Requirements 1 through 4

A: Briefly summarize your project.  Include the issue your project addressed and the methods you used 

     for meeting the project objectives.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B: Discuss the benefits your project provided to others.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C: Detail the method used for evaluating the impact of your project.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D: What did you learn about yourself as a result of this project?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E: What aspects of your project would you change or do differently?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F: What was the most successful aspect of your project? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Your Signature: ______________________________________________________  Date: ________________

Advisor’s Signature: ___________________________________________________  Date: ________________

10/04

Girl Scouts of Rolling Hills Council




     1171 Route 28, North Branch, NJ  08876

 Girl Scout Gold Award Project Summary

Please type or print in black ink.  Make a copy for yourself and your advisor.  Final reports will not be accepted without a project summary.

Name: _________________________________________________________________

Service Unit: ____________________________________________________________

Title of Project: __________________________________________________________

Briefly summarize your project in 30 words of less.  Summaries will be included in the annual awards dinner program. 

Example:  After School Program Library Program:  Addressed the issue of unattended children waiting for their parents after school at the municipal library. Implemented an after school program for children, planned activities and supervised children and volunteers.

Summary:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Sign and date the following:

I understand that my project summary that will be printed in the annual awards dinner program may be revised as deemed necessary by GSRHC.

Your Signature: _________________________________________ Date: ___________

10/04

Girl Scouts of Rolling Hills Council




     1171 Route 28, North Branch, NJ  08876

Girl Scout Gold Award Project Log

Please type or print in black ink.  Make a copy for your advisor and yourself.  Use another sheet of paper if needed.  Final reports will not be approved without a log.

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________

Activity_________________________________________________________________

Date__________________________________
Time_________________________









   Total hours____________

Your Signature:_________________________________________ Date: ____________

Advisor’s Signature: _____________________________________ Date_____________
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