x

girl scouts
of san gorgonio SILVER AWARD TAKE ACTION PROJECT
FINAL REPORT

After completing your prerequisites and your Silver Award Take Action Project, complete this Final
Report which must be typed and emailed to awards@gssgc.org

e Silver Award Final Reports will only be accepted for projects with an approved Silver Award Notice
of Intent on file.

 Silver Award Take Action Projects must be completed by September 30™" after you finish 8" grade.

*  Project completion includes submission of the FINAL REPORT.

* To be recognized during the current membership year, the deadline for turning in the FINAL Silver
paperwork is February 1°t of each year.

*  FINAL Silver paperwork turned in after February 1°* will be recognized the following year.

Name: Troop # Phone # ( )
or
Juliette |:|
Address: DOB: Region:
Parent/Guardian Name: Current Grade: School:
Parent/Guardian E-Mail: Phone #:

Project Advisor (teacher, counselor, etc):

Advisors E-Mail:

Title of completed Cadette Journey: Date completed (must fall within time frame of
Cadette Girl Scout registration):

What issue did you identify for your Journey Take Action Project and how did you address?
(this is NOT your Silver Award Take Action Project)




Title of Silver Award Take Action Project:

Project Start Date: Completion Date:

Which issue did you decide to address with your Silver Award Take Action Project?

What do you feel is the root cause of the issue you’re addressing with your Silver Award Take Action
Project?

Why is your project important?

How does it affect your community?

List the names of people you worked with on your Silver Award Take Action Project.

Team Members What is their relationship to you? What role did they serve?

What community organizations did you contact when working on your Silver Award Take Action Project?

Community Contact Organization How they helped

Describe your Silver Award Take Action Project and how it addressed the root cause of the issue you
identified.




What goal did you set to determine if your Silver Award Take Action Project was successful?

What tools did you use to measure that success?

What is the plan for sustainability (something that can be continued or practiced) of your project?

How did you cover your expenses for your project?
Using the chart below, include all income and expenses. If you did a money-earning project to cover
expenses, include a copy of the approval email as an attachment.

ltem Purchases or If donated, by Value of Date of
donate? whom? goods/services? purchase/receipt

S
$
$
$
$

TOTAL SO

Reflect, Share Your Story, Celebrate?
(It’s now time to reflect on what you did and learned throughout the process of earning your Girl Scouts
Silver Award)

A. What skills did you gain that help you as a person and a leader?

B. What impact did your Silver Award Take Action Project have on your community?

C. How will your project continue to impact the community past your involvement?

D. How do you plan to share your story? (find some ideas in your Guide to Going Silver)

Signature of Advisor: Date:
(this is the advisor, not your parent or troop leader)
By typing my name above, | acknowledge the information is accurate as of the date above.

Signature of Girl Scout: Date:
By typing my name above, | acknowledge the information is accurate as of the date above.
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