
 

 

 

Girl Scout Silver Award Final Report Form  

Girl Scouts of San Jacinto Council  

 

 Please type or print in black ink (use additional sheets if necessary).  Submit the original completed form to 

your council shop.  When you submit your final report, please include the project confirmation form, copies 

of any written material, documentation, photographs (digital preferred), or evaluations that were part of 

your project.   Make copies of your Girl Scout Silver Award final project report for your troop advisor and 

you to keep.  

Contact Information  

Name:        ______  __________________________________ 

Address:        __________________________________  

City:    ____________________________ State:  __    ZIP code:  ______________ 

E-mail:  _________________ ___________________________ Phone:    _______ 

Grade:    School: _____________     ____________________ 

Troop/Group Number:  _______ Troop/Group Advisor: _________________________________________ 

Troop/Group Advisor’s Phone: (____)    E-mail:  ____________________ _______ 

Girl Scout Silver Award Project Advisor: ______________________________________________________ 

Project Advisor’s Organization: _____________________________________________________________ 

Project Advisor’s Phone: (____)   _____________ E-mail:  __________________________ 

 

Prerequisites: One Cadette Journey book. List the one Journey that you have completed along with 
your troop/group advisor signature.  
 
 
Cadette Journey Book 

Date 
Completed 

Troop/Group Advisor Signature 

   
 

 

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

Project.  

Team members Affiliation Role 
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 Attach the Project Confirmation form you received from the GSSJC Silver Award Project Review 
Committee before you began your project.  If you have misplaced the letter, please contact the Girl 
Scout office at 713-292-0313 or send an e-mail to  silveraward@sjgs.org. 
 
Take Action Project  

Project Title:   _____         __ Start Date: __ _ Completion Date: _____Total Hours: ____ 

 
A. Describe the issue your project addressed, what impact you had hoped to make, and who benefited.   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
B. What was the root cause of the issue? How did you address it? 
 
_____________________________________________________________________________________ 
 

C. How will your project be sustained beyond your involvement? 
 
_____________________________________________________________________________________ 
 

D. Explain the national and/or global link to your project.  
 
_____________________________________________________________________________________ 
 

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. Describe what you learned from this project including leadership skills you developed. What did you  

learn about yourself as a result of this project? 
 
_____________________________________________________________________________________ 
 

H. What was the most successful aspect of your project? 
 
_____________________________________________________________________________________ 
 

mailto:%20silveraward@sjgs.org�
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I. What aspects of your project would you change or do differently if you could start over? 
 
_____________________________________________________________________________________ 
 

Possible Future Impact 

How do you think your leadership skills will grow in the future because of this project? 

 
____________________________________________________________________________________    
 
____________________________________________________________________________________   
 
____________________________________________________________________________________    
 
____________________________________________________________________________________ 

 

Your Signature:        Date:    ______ 

 

Project Advisor’s Signature:       Date:    ______ 

 

 
Return this three-page form AND your Girl Scout Silver Award Review Committee Confirmation 
Form to one of the Girl Scout Shops in San Jacinto Council when you have completed all of the 
requirements. You will be allowed to purchase the Girl Scout Silver Award pin when you turn in this 
paperwork. 
 
 
 

 

 

 

 

 

 

 

GSSJC F-486                 4/2010 

 

Office Use Only: 
Received by:                                                                  Date: 
Shop:           Forward to the Program Department 
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