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Girl Scout Silver Award Final Report

Please submit the original forms to:

Girl Scouts Eastern Massachusetts

Attn: Silver Award, 111 East Grove Street Middleboro, MA 02346.
Remember to make copies for yourself.

Contact Information

Name: Troop/Group
Number:

Address:

City: State: Zip

Code:

Phone: E-mail:

Age: Grade: School:

Volunteer

name:

Volunteer Volunteer

Phone: e-mail:

1740 Turnpike Street
North Andover, MA 01845
T 978 689 8015

F 978 688 1846

265 Beaver Street
Waltham, MA 02452
T 781 893 6113
F 781 893 0022

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

Cadette Journey book Date Completed | Volunteer’s Signature

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

Team members Affiliation Role

Was this Project a group project?
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Take Action Project
Project title:

Start date: Completion date: Total hours:

Describe your project

1. What did you discover about yourself?

2. How did you connect with your local and global communities? Who do you know now that
you didn’'t know before?

3. What did you learn from others who worked to solve the same problem?

4. How did that help you make your project better?
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5. What skills did you gain (such as public speaking, team building, advocacy, blogging, and so on)
that help you as a person and a leader?

6. What impact did your Take Action project have on your community? How will it go on past your
involvement?

7. How did you live out the Girl Scout Promise and Law?

How did your project reach outside of the Girl Scout community?

Did you raise money for your award?

Your signature: Date:

Volunteer’s signature: Date:
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