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Gold Award Proposal

Gold Award Applicant Personal Information

Girl Scouts of Greater Los Angeles

[image: image2.png]



Please type or print in ink.

Name: _______________________________________ Troop Number: ____________

Phone Number: (        ) _________________
E-Mail: __________________________

Street Address:  ________________________________________________________

City:  _______________________________________
Zip Code: _____________

Applicant’s Date of Birth:  ___________________

Age at application: ______

High School Name:  ________________________________
Current Grade: _________

Troop Leader / Advisor’s Name:  ___________________________________________

Phone Number (       ) _________________
E-Mail: __________________________

Street Address:  ________________________________________________________

City:  _______________________________________
Zip Code: _____________

Date attended Gold Award Workshop A:
 _________

Workshop B:  __________

Proposed Gold Award Project Name: ________________________________________

Project Advisor’s Name: __________________________________________________

Phone Number (       ) __________________
E-Mail: __________________________

Additional Project Advisor’s Name:  _________________________________________

Phone Number (       ) __________________
E-Mail: __________________________

Parent/Guardian Information Sheet
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Please type or print in ink.

Name of Gold Award Applicant: ____________________________________________

Name of Parent of Guardian: ______________________________________________

Phone Number (       ) ___________________
E-Mail: __________________________

Parents and guardians play a significant role in supportng a girl’s path toward the Gold Award. However, it should be the girl’s decision whether to complete the process, as it MUST be the girl’s project. It is something she has to want to do herself, not to please you.

Parents and guardians can assist a girl by:

· reading through the materials so that you feel comfortable in offering support.

· remembering that her Gold Award project must be based on her passion, not yours!

· encouraging and supporting her, but not pressuring her.

· recognizing that she is capable, competent, and worthy of respect as she assumes greater citizenship, responsibility, and leadership. Her way may not be your way.

· aiding her in developing a network of adults.

· ensure she is not over-stressed, and is supported by the family in her endeavors.

· helping and supporting with safety and money guidelines. These help ensure the safety of your daughter and others, as well as the integrity of the Girl Scout program.

· allowing her to stumble and learn the lessons that come with a Gold Award project. She will be working with a project advisor, and adult who has skills specific to her project, and a Gold Award Committee member who has been trained to assist her.

· joining in the celebration as she is honored for her accomplishments.

If a scout has any physical, emotional, or mental condition (including dyslexia, ADHD, stc.) that would alter normal participation or evaluation of a Gold Award project in any way, the parent or guardian must notify council PRIOR to the initial interview and let us know what we can do to accommodate. Evaluations will be based on ability.

Signature of parent/guardian_________________________________ Date _________
Project Advisor Profile
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Please type or print in ink.
Signature and date must be handwritten and original. (no photo copies or faxes)

Fill out one form for each advisor.

Gold Award Applicant’s Name: _____________________________________________

Gold Award Project Advisor’s Name:  ________________________________________

Phone Number (       ) __________________
E-Mail: __________________________

Street Address: _________________________________________________________

City:  _________________________________________  Zip Code:  ______________

	Why have you chosen this person to be your Gold Award Project Advisor?



	How will this person help you to have a successful project?


I agree to be the Gold Award project advisor for the above-named Girl Scout for the entire duration of her project.

Project Advisor’s Signature_________________________________ Date:__________

Gold Award Applicant’s Summary of Completed Prerequisites
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Please type or print in ink. 

Signatures and dates must be handwritten and original. (no photo copies or faxes)

Gold Award Applicant’s Name:  ____________________________________________

Girl Scout Gold Leadership Award

	Interest Projects

Earned
	Date

Completed
	Leader

Signature

	IP #1
	
	
	

	IP #2
	
	
	

	IP#3
	
	
	


	Focus Book

Earned
	Date 

Completed
	Leader 

Signature

	
	
	


	Leadership

30 hours minimum; more than one activity
	Date

Completed
	Leader

Signature

	Attach log listing and describing activities, dates and # of hours per event
	
	


Girl Scout Gold Career Award

	Career Exploration

40 hours minimum; one or more activities
	Date

Completed
	Leader 

Signature

	Attach log listing and describing activities,

Dates and # of hours per event
	
	


Girl Scout Gold 4B’s Challenge

	Activity


	Date

Completed
	Leader

Signature

	Become


	
	

	Belong


	
	

	Believe


	
	

	Build


	
	


Gold Award Applicant’s Leadership and Career Log.
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Please type or print in ink. 

List and describe activities, dates and # of hours per event
Gold Award Applicant’s Name:  ____________________________________________

Leadership: 30 hours minimum; more than one activity
	Date

Completed
	Detailed 

Activities
	# of

Hours

	
	
	

	# of Hours

Totaled
	


Career Exploration: 40 hours minimum; one or more activities
	Date

Completed
	Detailed 

Activities
	# of

Hours

	
	
	

	# of Hours

Totaled
	


Gold Award Project Plan
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Please type or print in ink.

Gold Award Applicant’s Name: _____________________________________________

Gold Award Project Title:  _________________________________________________

Proposed Start Date: ________________  Proposed Completin Date: _____________

Please answer the following questions. Responses must be typed.
Describe the issue (community need) your project will address and what you hope to achieve.


Who, specifically, will benefit from yur project?


Discuss the reasons you had for selecting this particular project.


Outline your strengths, talents, and skills that you will put into action in this project.


What facilities and / or equiptment are needed for your project?


Gold Award Project Plan Cont’d
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Please type or print in ink.

Gold Award Applicant’s Name:  ____________________________________________

Describe the steps that are involved in order to put your plan into action.


Indicate the method(s) you will utilixe to evaluate the effectiveness of your project.


How will your project be “on-going”?


List the names of all advisors and resources you plan to use.


Signatures and dates must be handwritten.

Applicant’s signature:_________________________________ Date:_______________

Project Advisor’s signature_____________________________ Date:_______________
Gold Award Proposed Timeline
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Please type or print in ink.

Gold Award Applicant’s Name:  ____________________________________________

At a minimum, projects must take at least 65 hours over a three – month period.

	Month


	Proposed Activities (Be Specific)
	Estimated Duration of each activity

	
	
	Total this month:

	
	
	Total this month:

	
	
	Total this month:

	
	
	Total this month:

	
	
	Total this month:

	
	
	Total this month:

	
	
	Total time extimate:


Gold Award Proposed Budget
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Please type or print in ink.

Gold Award Applicant’s Name:  ____________________________________________

Expenses

	List Items Needed
	Estimated Cost of Each Item 

	
	

	
	Total Estimated Costs:


Origins of Needed Items

	Source(s) of Monetary Funds
	Estimated Amount

	
	

	
	Total Estimated Funding:


	Donor(s) of Item(s)
	Anticipated Item(s) to be Donated

	
	


*Office Use Only*





Date Received:





Region Received:













































































