Girl Scout Council of Greater New York, Inc.

43 West 23" Street, New York, NY 10010-4283 Deadline: __ 3/19/10*
(212) 645-4500 ext. 215 Fax (212) 645-4599
APPROVED:
2009-2010 Date: By
GIRL SCOUT GOLD AWARD RETURNED FOR REVISION:
PROJECT FINAL REPORT** Date: By

Please type or print in black ink. Make a copy for your advisor and yourself. *The listed deadline applies only to girls wishing to
participate in the Spring 2009 Gold Award Ceremony. All other may submit a report at any time during the year.

Name: Phone:
Address: Apt.# City: Zip:
Age: DOB: Grade: Troop/Group #: Total Years as a G.S.:

E-mail address:

Name of Project Advisor: Advisor’'s Phone #: ( )

Advisor's Address: Apt.# City: Zip:
Name of Leader: Leader’'s Phone # (Day): ()

Leader’'s Phone # (Eve): () Leader’'s Address: Apt. #:
City: Zip: Leader’'s E-mail address:

Title of Project:

Starting Date: Completion Date:

Total # Project Hours (submit pictures & copy of detailed log):

Think About It - USE SEPARATE PAPER TO ANSWER THE FOLLOWING (A THROUGH G):

A. Briefly summarize your project and what you did for your project. Include the issue your project addressed
(such as a problem or need in your community) and the methods you used for meeting the project objectives.

B. Is this a joint project? If yes, please list Girl Scout(s) that completed the project with you. What was your
specific responsibility in completing this project?

C. Discuss the benefits your project provided to others in the community.

D. Detail the method used for evaluating the impact of your project. (For example: surveys, evaluation forms,
number of participants, etc.)

E. What did you learn about yourself as a result of this project?
F. What aspects of your project would you change or do differently?
G. What was the most successful aspect of your project?

| have enclosed with my report:

[] Time Log [ ] Samples of printed material ] Pictures [] Letter(s) of appreciation

Your Signature Date

Girl Scout Gold Award Project Advisor’s Signature Date




GIRL SCOUT COUNCIL OF GREATER NEW YORK, INC.
43 West 23rd Street, New York, NY 10010-4283

Tel: 212-645-4000 [][] Fax: 212-645-4599

2010 GOLD AWARD AND SCHOLARSHIP PRESENTATION CEREMONY PROGRAM

Please complete your project information for inclusion in the ceremony program.

Name: Telephone: ( )

DOB: Age: Current Grade: Graduating, Class of: 200
School:

E-mail Address: Year & Level you started as a Girl Scout:

Gold Award Project Title:

Brief Project Description

Please write a brief description of what you did for your Gold Award Project — as you would like it to
appear in the Ceremony Program Booklet. (Please print in ink or type. You may use a separate page if
needed).

If you are graduating from high school this year, what are your plans for next year?

Signature Date



