: &
girlscouts = Girl Scouts of Kentucky’s Wilderness Road Council
Ofvtﬁgt;ﬁg;road 2277 Executive Drive, Lexington, KY 40505
859-293-2621 / 800-475-2621 / Fax: 859-299-3692

Girl Scout Silver Award Final Report

Submit the completed original form to the council

CONTACT INFORMATION:
Name:

Address/City/St/Zip:

Phone: (_ ) Email:

Troop/Group Number: Troop/Group Volunteer:

Troop/Group Volunteer Phone: ( ) Email:

Completed Journey Date

Project Title:

Date started: Date Completed: Hours:

(Minimum: 50 per girl)

Silver Award Team: List all the names who helped with your Silver Project

Please write a concise summary paragraph explaining the Project:
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Complete the following statements:

1. I discovered (about myself)......

2. | connected with my community by .....

3. The skills | gained were .....

4. Completing a Silver Award Project helped me become a better leader by...

5. My Silver Award project had an impact on my community because .....

6. | lived the Girl Scout Promise and Law by .....
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Answer the following outcome statement. Answer “YES, | did this during my Silver
Award Project”, or “NO, | didn’t do this during my project”.

OUTCOME YES NO

Example:
Outcome stated here: | sought challenges in the world.

Discover:

| developed a stronger sense of self.

| developed positive values.

| gained practical life skills.

| sought challenges in the world.

| developed critical thinking.

Connect:

| developed health relationships

| promoted cooperation and team building.

| resolved conflicts.

| advanced diversity in a multicultural world.

| felt more connected to my community, locally and globally.

Take Action

| identified community issues.

| was a resourceful problem solver.

| advocated for myself and others, locally and globally.

| educated and inspired others to act.

| felt empowered to make a difference in the world.

Now celebrate your accomplishment! You took the challenge and made a difference in

the world!
Award Recipient Signature Date
Leaders Signature Date
Approved Council Representative Date

Please send form to Sarah Lewis
slewis@gswrc.org

Girl Scouts of Kentucky’s Wilderness Road Council
2277 Executive Drive, Lexington, KY 40505
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