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Girl Scout Silver Award Final Report for

Girl Scout Council of the Southern Appalachians
Submit the original completed form to your council. Make copies for your Girl Scout Silver Award project advisor and you to keep. 

Contact Information 
Name: 







 ______________________

Address: 






_______________________ 

City: 


_______________ State: 
__   Zip code: 
_________________

E-mail:  _________________
___________
Phone: 


_________________
Age: 
____ Grade: 

 School: 




__________
Troop/Group Number: 
___​​​​__ Troop/Group Volunteer: ______________________________

Troop/Group Volunteer’s Phone: (____ )


 E-mail: 

__________

Prerequisites: 1 Cadette Journey. List journey that you completed along with your troop/group volunteer’s signature. 

	
Cadette  Journey Book
	Date Completed
	Troop/Group Volunteer’s Signature

	1. 
	
	


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

	Team members
	Affiliation
	Role

	
	
	

	
	
	

	
	
	


Take Action Project 

Project Title: 

_________________________________________________________

Start Date:________ Completion Date: __________  Hours: _________ 

A. Describe the issue your project addressed, what impact you had hoped to make, and who benefitted.

_____________________________________________________________________________________

B. What was the root cause of the issue? How did you address it?

_____________________________________________________________________________________

C. Describe the steps involved in putting your plan into action, including resources, facilities, equipment, and approvals needed. (Attach a detailed project plan.)

_____________________________________________________________________________________

D. What impact did your project have on the community and how will your project be continued 

        beyond your involvement?

_____________________________________________________________________________________

E.      Describe any obstacles you encountered and what you did to overcome them.

_____________________________________________________________________________________

F.      Describe what steps you took to inspire others through sharing your project. (Web site, blog,    

         presentations, posters, videos, articles, and so on).

_____________________________________________________________________________________

G.     What did you discover about yourself?

_____________________________________________________________________________________

Your Signature:






 Date: 


______

Project Advisor’s Signature: 




 Date: 


______

	Actions
	Date

	Received by Council 
	


Approved: 




                              Date: 


______

                               Council Representative
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