Girl Scout Gold Award©

Initial Project Proposal

Submit this project plan to the Girl Scout Council of Orange County prior to beginning your Girl Scout Gold Award project. Keep a copy of this form for your records. DO NOT FAX THIS FORM.

PLEASE TYPE.

Check List

I am a registered Girl Scout at least 15 years of age or entering the 10th grade.

I have completed the STEPS 1-4 as a Girl Scout.

I have obtained the required signatures for completion of the STEPS 1-4.

I have obtained a Gold Award Project Advisor.

I have obtained the signature of my Gold Award Project Advisor.

This project reflects my proposed effort and my personal contributions to the effort.

I am not raising funds for any organization.

I am not soliciting money from any business or organization. I have checked Safety-    Wise and have identified the Standards, guidelines and Activity checkpoint(s) for my project.

If this is a group project, I am submitting my own Initial Project Form.

If this is a group project, my Project Proposal clearly describes by own individual area of work.

I am submitting this Project Proposal in time to be reviewed as stated in Path to the Gold.

I understand that if my Project Proposal is received late, my application will be reviewed at the next scheduled date. (October, December, February, May, and July)

STEP 1: Organize. Build a Framework
Date:



 Project Title:

Name:

Phone: ( 
) 


E-mail:

Address:_______________________________________________________________

Street 



City 



Zip

Age: 

Grade:


 Name of School:

Troop Number: 

Community: 



Service Unit

Advisor’s Name: 





Phone:(      )

Advisor’s Address:

Street 



City 

Zip

Project Advisor’s Name: 




Phone:(      )

Advisor’s Address:

Street 



City

 Zip

Projected date of completion of project:

If a joint project, name of partner:
STEP 2: Lead. Girl Scout Gold Leadership Award
SET THE SPARK: Earn 3 Interest Project Awards related to the values in the Girl Scout Law.

Interest Project Awards Earned 
Date Completed 
            Advisor/Consultant Signature

1.

2.

3.
DO IT YOURSELF: Earn 1 Focus Book charm.

STUDIO 2B Focus Book CharmEarned
   DateCompleted
          Advisor/Consultant 
PUT LEADERSHIP INTO ACTION: Word process your 30 hours of leadership experiences on a separate paper. Clearly label your description.

Leadership Experiences 
       Date Completed 
        Advisor/Consultant Signature

1.

2.

3.
PUT IT TOGETHER: Capture what you have learned earning the Girl Scout Gold Leadership Award.

Activity 


       Date Completed 

Advisor/Consultant Signature

Complete journal writing, pg 13
STEP 3: Network. Girl Scout Gold Career Award
List Leadership activities and hours completed. You must have at least 40 hours.

Career Activity 

Hours 

Date Completed 

Advisor/Consultant

1.

2.

3.

4.
Fast Track Option (describe)     Hours 
Date Completed 

Advisor/Consultant
Activity 



Date Completed 


Advisor/Consultant

Dream Job Description
STEP 4: Explore. Girl Scout Gold 4B’s Challenge
Become: Yourself. Decide on two skills you need to improve and the steps you will take to improve them.

Skills to be Improved 

Date Completed 

Advisor/Consultant Signature

1.

2.
Belong: Your Community. You belong to your community. Who else lives there? Find out more about your community and its members. Attach your Community Profile to this proposal plan.

Community Profile 


Date Completed 

Advisor/Consultant Signature

Attached
Believe: A Vision For Change. Crafting a vision for change is the initial step for making the change become a reality. Attach your vision statement to this proposal plan.

Vision Statement 


Date Completed 

Advisor/Consultant Signature

Attached
Build: Your Network. Complete the answers to the questions.

Your Network 


Date Completed 

Advisor/Consultant Signature

Questions

STEP 5: Create. Your Girl Scout Gold Award Project Plan

Please answer the following questions. This MUST be word-processed. Refer to the section in this booklet

to help you complete the questions.

1. The title of my project is:

2. The community need that my project will address:

3. Name and address of organization that my project will benefit:

4. Name, address and phone number of my project advisor:

5. What I plan to do:

6. How I plan to do it. Be specific – list the steps, materials, supplies, and help you plan to use:

7. I will use the following leadership skills for this project:

8. I will use the following Safety-Wise Standards, guidelines and Activity Checkpoint(s) in my project:

9. List the people who will help you, include the name of the agency they represent title/position and phone number.

10. List how you plan to spend your 65 + (be very specific): This is a list of activities to be accomplished and the hours it will take to complete them.

11. Estimate the cost of planning and implementing this project and describe how you will meet these costs:

12. Community Impact:
When do you plan to receive your Gold Award?
(      ) GSCOC Celebration in May   OR   (          ) 



( Date)
Signatures:
Girl Signature 







Date
Troop/Group Advisor Signature 





Date
Project Advisor Signature 






Date
Date Project Advisor was trained:
Return this form, including the projected 65 hours you will complete while working on this project to:

Girl Scout Gold Award Support Group

Girl Scout Council of Orange County

P.O. Box 3739

Costa Mesa, CA 92628-3739

The deadline for project submission is the 1st day of October, December, February, May and

July at 6:00 p.m. Forms must be received in the Council Service Center office by that date

and time. If your form is mailed, we suggest that you mail the form at least 5 days before the

due date to allow time for it to arrive in the Council Service Center. We DO NOT accept FAX

copies. Once applications are received, you will be contacted for your interview time.
THERE ARE NO EXCEPTIONS TO THE SET DEADLINES.
Girl Scout Council of Orange County

Girl Scout Gold Award©

Final Project Report Form

Name:

Phone: (        ) _________________ E-mail:

Address: ___________________________________________________________________________

Street 






City 




Zip

Age: 

Grade: 


Name of School:

Troop Number: 

Community: 




Service Unit
I completed my project with another Girl Scout. (     ) YES (      ) NO

Partner’s Name:

Your Signature 







Date
Project Advisor Signature 






Date
Troop Advisor Signature 






Date
When do you plan to receive your Gold Award?

(     ) GSCOC Celebration in May

(     ) (Date of Community/Troop Ceremony)
You must enclose:

A letter of recommendation from the group that your Gold Award project benefited.

A detailed time log of 65 hours you spent on the project

Your most recent school picture
Keep a copy of your completed forms. This report will not be returned to you.

Answer the questions on the next page.
STEP 7: Reflect. Reflect and Evaluate
These questions and your answers should be word processed on a separate e of paper in the same order as they appeared here.

1. Summarize your project. Include the issues your project addressed and the methods you used

for meeting the project’s objectives.

2. Discuss the benefits your project provided to others.

3. Detail the methods used for evaluating the impact of your project.

4. What did you learn about yourself as a result of this project?

5. What aspects of your project would you change or do differently?

6. What was the most successful aspect of your project?

7. Include a 3-4 sentence summary to be used in publicizing your project and in the Gold Award

Banquet program. GSCOC reserves the right to edit this summary.
Girl Scout Council of Orange County

Girl Scout Gold Award© Project

Notification of Change

Name:

Phone: (      ) _________________ E-mail:

Address: ____________________________________________________________________________

Street






 City 




Zip

Age: 

Grade: 


Name of School:

Troop Number: 

Community: 




Service Unit

Please answer the following questions. This MUST be word-processed. Refer to the section in this booklet that will help you complete the questions.

1. The title of my project is:

2. The community need that my project will address:

3. Name and address of organization that my project will benefit:

4. Name, address and phone number of my Project Advisor:

5. What I plan to do:

6. How I plan to do it. Be specific – list the steps, materials, supplies, and help you plan to use:

7. I will use the following leadership skills for this project:

8. I will use the following Safety-Wise Standards, guidelines and Activity Checkpoint(s) in my project:

9. List the people who will help you, include the name of the agency they represent title/position and phone number.

10. List how you plan to spent your 65 + hours (be very specific):

11. Estimate the cost of planning and implementing this project and describe how you will meet these costs:

12. Community Impact:
When do you plan to receive your Gold Award?

(    ) GSCOC Celebration in May
(     ) ( Date)
Signatures:
Your Signature 







Date
Troop Advisor 








Date
Gold Award Project Advisor 






Date

