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Name           Date of Birth    Grade    
 
Address               
   Street                                  City     Zip 
 
Phone # _____________________________ E-mail address       
 
Project Title: _________________________ Proposed time for project:     
 
Service Unit __________________________________________________ Troop #    
 
Leader/Advisor Name(s)             
 
Parent's Names              
 
Submit this project plan to your Council office six weeks prior to initial steps of carrying out your Girl 
Scout Gold Award project.  
 
1. Interest Project Patches   Date   Leader/Consultant Signature 

Titles: (four I.P.s)    Completed: 
• Needs to relate to project 
• Completed as a Senior Girl Scout  

 
              

 
               
 
               
 
               
 
2. Career Exploration Pin   Date   Leader/Consultant Signature 

• state option completed   Completed: 
 

              
  
 
3. Senior Girl Scout    Date   Leader/Consultant Signature 

Leadership Award Activities:   Completed: 
 
                  
 
                  
 
                   
 
                  
 
4. Senior Girl Scout Challenge:   Date   Leader/Consultant Signature 

Completed: 
  

(1 activity in each of the 5 sections)          
 
 
Please answer questions stated on back of form. 
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5. Please address or outline the following questions about your proposal on separate sheet(s) of paper. 
 

• Describe or outline what you plan to do for your Gold Award project. 
 

• Why have your selected this project? 
 

• What expressed need is addressed by your project, and what community it will serve? 
 

• List the consultants and resources that will help you complete your project. 
 

• Explain how your completed Interest Project Patches relate to your project? 
 

• Provide a budget outline and possible donor list. 
 

• Submit a timeline of project and outline of your 50+ hours. 
 

• If you are working on the same Gold Award Project with another senior please give specific 
details on how each of you will to complete 50 or more hours of individual work for the same 
project. 

 
Note:  If your project changes anytime during your planning please notify your advisor and council.  
Remember a small change in the project may change the scope of the project, and you will need to 
submit a new Gold Award Project Plan/Application.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your Signature __________________________________________ Date _________________ 


