
GIRL SCOUT SILVER AWARD TAKE ACTION PROJECT 

FINAL REPORT 

Name ________________________________________________________________________________ 
Address______________________________________________________________________________ 
  Street          City/County    State    Zip Code 
E‐Mail__________________________________________ Phone Number_________________________ 
Date of Birth_____/_____/_____ Age_______  Grade _____ Troop# _________ Service Unit# _________  
 
 
Troop/Group Advisor____________________________________________________________________ 
Address______________________________________________________________________________   
  Street          City/County    State    Zip Code 
E‐Mail ___________________________________________Phone Number________________________ 
 
 
Project Advisor_________________________________________________________________________ 
Address______________________________________________________________________________   
  Street          City/County    State    Zip Code 
 
 Silver Award Take Action Project Title: _____________________________________________________ 
 
Step # 1.  Go on a Girl Scout Journey. 
  Title of the Cadette Journey Book ___________________________________________________ 
  Date completed _________________________________________________________________ 
  Advisor’s Signature ______________________________________________________________ 
 
Step # 2.  Identify issues you care about. 
Name issues that concern you?   Why is it important to you?   How does the issue affect your community? 
   

                         
                         
           

                         
                         
                     

                         
                         
                         

                         
                         
                         
               

 
 

Note:  This form must accompany the Girl Scout Silver Award Final Report 



                         
                         
                       
Step # 3. Build your Girl Scout Silver Award Team. List the names of individuals and organizations that 
worked with you on your Take Action project.  (Use additional page if needed) 
 
  Team Members Name                Organization/Affiliation      Role 

     

1.                         
                 

2.                         
   

3.                         
   

4.                         
   

5.                         
   

6.                         
             

7.                         
         

8.                         
             

9.                         
                       

10.                         
                   

11.                         
           

12.                         
       

13.                         
                     

14.                         
                   

15.                         
   

16.                         
           

17.                         
     

Note:  This form must accompany the Girl Scout Silver Award Final Report. 
                         



Step # 4. Explore your Community.  List your community contacts. 
 
Community Contact # 1 
Name________________________________________________________________________________
Organization__________________________________________________________________________ 
Phone # _________________________________E‐Mail  _______________________________________ 
Address______________________________________________________________________________ 
 
 
Community Contact # 2 
Name________________________________________________________________________________ 
Organization__________________________________________________________________________
Phone # __________________________________E‐Mail______________________________________ 
Address______________________________________________________________________________ 
 
 
Community Contact # 3 
Name ________________________________________________________________________________ 
Organization __________________________________________________________________________ 
Phone # ___________________________________E‐Mail______________________________________ 
Address ______________________________________________________________________________ 
 
 
Community Contact # 4 
Name ________________________________________________________________________________ 
Organization__________________________________________________________________________ 
Phone # ____________________________________E‐Mail_____________________________________ 
Address______________________________________________________________________________ 
 
 
Community Contact # 5 
Name ________________________________________________________________________________ 
Organization__________________________________________________________________________ 
Phone # _____________________________________E‐Mail____________________________________ 
 
 
Community Contact # 6 
Name ________________________________________________________________________________ 
Organization __________________________________________________________________________ 
Phone # ______________________________________E‐Mail___________________________________ 
 
 
Community Contact # 7 
Name________________________________________________________________________________ 
Organization __________________________________________________________________________ 
Phone #_______________________________________E‐Mail__________________________________ 
 

Note:  This form must accompany the Girl Scout Silver Award Final Report 



 Project Title_____________________________________ Date Completed _____/_____/____   
 
  Describe the issue your project addressed. 

  ______________________________________________________________________________   
  ______________________________________________________________________________ 
 
  What impact had you hoped to make and who benefitted? 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________   
 
How will your project be sustained beyond your involvement? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Explain the national and/or global link to your project. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe any obstacles you encountered and what you did to overcome them? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe what steps you took to inspire others through sharing your project.  (Web site, blog, 
presentations, posters, videos, articles, and so on). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe what you learned from this project including leadership skills you developed.  What 
did you learn about yourself as a result of this project? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What was the most successful aspect of your project? 
______________________________________________________________________________
______________________________________________________________________________ 
 
What aspects of your project would you change or do differently if you could start over? 
______________________________________________________________________________
______________________________________________________________________________ 
_____________________________________________________________________________   
  Note:  This form must accompany the Girl Scout Silver Award Final Report 

 



SILVER AWARD PROJECT TIME LOG 

 
Name __________________________________________________________ Date _____/_____/_____ 

Advisor/Leader Name ____________________________________________Troop /Group # ________ 

 

Month/Day/Year       Activity           Time Spent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    Total Hours 

 
Note:  This form must accompany the Girl Scout Silver Award Final Report 

 



GIRL SCOUT SILVER AWARD BUDGET 
 

                  Date _____________________ 
 
Name ________________________________________________________________________________ 

Project Title___________________________________________________________________________ 

Expenses: 

Type of expenses          Dollar amount 

______________________________________      ________________________________ 

______________________________________      ________________________________ 

______________________________________      ________________________________ 

______________________________________      ________________________________ 

              Total  ________________________________ 
 
Additional expenses can be written on the reverse side of this page. 
 
Income: (Projected) 
 
Resources:            Projected Income: 
 
_______________________________________     ________________________________ 

_______________________________________     ________________________________ 

_______________________________________     ________________________________ 

_______________________________________     ________________________________ 

_______________________________________     ________________________________ 

_______________________________________     ________________________________ 

              Total  ________________________________ 

Comments: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
Note: This form must accompany the Girl Scout Silver Award Final Report. 



GIRL SCOUT SILVER AWARD PROJECT 
PROJECT ADVISOR’S END OF THE PROJECT EVALUATION 

 
Girl Scout Name_________________________________________ Date of Completion ____/____/____ 
 
Project Title _______________________________________________________________________ 
 
 
To whom this may concern: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

___________________________________    _______________________________________ 
Project Advisor’s Name  (Print)        Project Advisor’s Signature 
 

Note: This signed form must accompany the Girl Scout Silver Award Final Report 



 

GIRL SCOUT SILVER AWARD 
 

PARENT/GUARDIAN CONSENT 
FOR 

Girl Participation in the Girl Scout Silver Award Project 
 
 
 
 

I, ________________________________________________________, give my permission for 
  (Please print your name) 
 
___________________________________________to participate in her Girl Scout Silver Award Project. 
  (Please print girl’s name) 
 
 

In giving permission, I will: 
 

• Have knowledge of the scope and intent of her project. 
• Lend assistance when requested. 
• Know or have met her Project Advisor. 
• Provide on‐going support for her and her project. 

 
 
 

                         
                           
_____________________________________________________________________________________
Signature of Parent/Guardian          Signature of Girl 
 
_____________________________________________________________________________________
Date Signed                     
                         
     
                         
           
                         
       

 
 
 
 

Note:  This signed form must accompany the Girl Scout Silver Award Final Report. 



                         
   
                         
   

GIRL SCOUT SILVER AWARD 
 

PROJECT ADVISOR AGREEMENT 
 
 
 

I,__________________________________________________ agree to participate as the 
  (Please print your name) 
 

Project Advisor for Girl Scout,  _________________________________________. 
            (Please print girl’s name) 
 
In doing this I will: 

• Understand the intent of her Silver Award Project. 
• Discuss the project with her. 
• Make sure the project fulfills the goals of the Girl Scout of USA and 

maintain Safety‐Wise Standards. 
• Assist her with planning, designing, facilitating, and evaluating the project. 
• Keep a close communication with her, but allow her to take the lead in 

bringing the project to completion. 
• Make myself available for consultation and discussion. 
• Advise in the area of my expertise and support the program in its entirety. 
• Write an end‐of‐project evaluation regarding their preparedness, benefits 

to the community, leadership skills and anything else that may be helpful to 
the council. 

 
 
Signature of Project Advisor: ____________________________________________________________ 

Advisor’s Organization or Background_____________________________________________________ 
 
Date signed __________________________________________________________________________ 
           
                         
         

Note:  This signed form must accompany the Girl Scout Silver Award Final Report. 



                         
                 
                         
           
                       
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


