
 
Girl Scouts of Central and Western Massachusetts 

Girl Scout Silver Award Final Report  
 

 
Submit the original completed form to your council. Make copies for your Girl Scout Silver 
Award project advisor and you to keep.  
 
Contact Information  
Name:  ______________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ________________________ State: _____________   Zip code: ___________________ 
E-mail:  _________________________________________   Phone: _____________________ 
Age: ____  Grade:  _______    School: ________________________________________ 
 
Troop/Group Number: ________ Troop/Group Volunteer:_______________________ 
Troop/Group Volunteer’s Phone: (____)_________     Email: ______________________ 
 
Girl Scout Silver Award Project Advisor: ___________________________________________ 
Project Advisor’s Organization: ___________________________________________________ 
Project Advisor’s Phone: (____)_____________________    E-mail: _____________________ 
 
 
Complete One Girl Scout Cadette Journey: 
Title of Journey completed: _________________________    Date:  _______________________ 
 
 
Your Team: List the names of individuals and organizations that worked with you on your Take 
Action Project.  
 

Team members Affiliation Role 
   

   

   

   

   

 
 
 
 
Take Action Project  
 
Project Title:___________________________________________  Start Date: ________  
 
Completion Date: _______________________________________  Hours: ___________ 
 
 



Girl Scout Silver Award Final Report, continued 
  
A. Describe your Take Action Project and why you selected it. 
 
 
 
 
 
B. What root issue did your project address? How did you address it? 
 
 
 
 
 
C. Explain your specific leadership role(s) during the project. 
 
 
 
 
D. What did you discover about your self?  Outline your strengths, talents, and skills that you 

put into action.  
 
 
 
 
E. Describe a challenge you faced during the project and how you overcame it. 
 
 
 
 
 
F. How did you connect with your local and global communities?  What steps did you take to 

inspire others through sharing your project?  (Web site, blog, presentations, posters, videos, 
articles, and so on). 

 
 
 
 
 
G. What impact did your Take Action project have on your community?   
 
 
 
 
 
 
H. What would you change or do differently if you could start over? 

 
 



Girl Scout Silver Award Final Report, continued 
 

Impact On . . . Goals Examples of Immediate 
Impact 

You 
 
 
 
 

Which of the 15 Girl Scout Leadership Outcomes* listed do you think you 
were able to develop through this project? 

Discover:  
���� I developed a stronger sense of self. 

���� I developed positive values. 

���� I gained practical life skills. 

���� I sought challenges in the world.   
���� I developed critical thinking.   

Connect: 
���� I developed healthy relationships. 

���� I promoted cooperation and team building. 

���� I resolved conflicts. 

���� I advanced diversity in a multicultural world.  
���� I felt more connected to my community, locally and globally. 

Take Action: 
���� I will identify community issues.   

���� I will be a resourceful problem solver. 

���� I will advocate for myself and others, locally and globally. 

���� I will educate and inspire others to act.  
���� I will feel empowered to make a difference in the world. 

*Want more information on the Girl Scout Leadership Outcomes? Visit 
www.girlscouts.org/research/publications/outcomes/transforming_leadership.asp.  

Within each leadership 
key (Discover, Connect 
and Take Action) list one 
or two examples of your 
growth as a leader. 
 

 
Possible Future Impact 
How do you think your leadership skills will grow in the future because of this project? 
 
 
 
 
 
  
� My Silver Award Take Action Project Log totaling approximately 50 hours is attached. 

� My Budget Worksheet is attached. 

 
Your Signature: ____________________________________ Date: __________________ 
Troop Leader/Advisor’s Signature: _____________________ Date: __________________ 
Project Advisor’s Signature:  __________________________ Date: __________________ 
Approval: _________________________________________ Date: __________________ 

                               Council Representative 
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You can make copies of this form and use it to track the hours spent working on your Silver Award Take Action  project. You can 
also keep your log in a notebook, in a computer spreadsheet or table, or in another format that works best for you. A log of your 
project hours must be submitted with your final report. 
 
 
�

YOUR NAME: ____________________________________________________________ 
 

Date of 
Activities 

Time 
Spent 

What did I do? 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

         

 

 

 



Girl Scout Silver Award Take Action Project Budget Form 

(Make sure this is attached to your Final Report Form) 

 

Income (Money from 
fund raisers, donations, 

event fees, etc.)  List 
specifically what you 

did to earn the 
money…. 

How much 
income did you 

have?   List 
specifically how 

much money you 
raised… 

Expenses.  List all 
of your expense 
(what you spent 
money on) and 
attach copies of 
your receipts… 

How much 
money did you 

spend?   

Did you have 
money left 
over?  How 

much? 

For example:  

 cookie money 

 

$87.00 

 

Wood and nails 

 

*85.50 

 

$1.50 left over 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

If you had any income left after your Take Action Project, what was the money 
used for? ___________________________________________. 


