
 
 

 
Girl Scouts of Greater Los Angeles 

 

Gold Award Final Report 



Gold Award Candidate Personal Profile 
Girl Scouts of Greater Los Angeles 

 
Please type or print in ink. 

 
Name: ________________________________________  Troop Number:___________  
 
Phone Number: (    ) ___________________ E-Mail: __________________________ 
      
Street Address:  ________________________________________________________ 
 
City:  _______________________________________ Zip Code: _____________ 
 
High School: ____________________________________ Current Grade: _________ 
 
E-Mail:  _____________________________________    Phone: (   ) _______________ 
 
Principal’s Name: ________________________  Expected Graduation Date: ________  
 
Below, please PRINT CLEARLY your name EXACTLY as you and your family want it to 
appear on all of your official certificates. You will not be able to request new forms at a 
later date. 
 
Last Name:  ___________________________________________________________  
 
First Name: ____________________________________________________________  
  
Gold Award Project title: __________________________________________________  
 
 
In three sentences or less, describe your project. 
 
 
 
 
Did you accomplish your goal(s)? 
 
 
 
 
How did this experience affect you? 
 

 

*Office Use Only* 
 

Date Received: 
 
Region Received: 

 



Reflection and Evaluation 
Girl Scouts of Greater Los Angeles 

 
 
Name: ______________________________________________________________ Troop Number: _______________ 
 
Phone number: ( )________________________________ E-Mail: ______________________________________ 
 
Date project started: ________________________________ Date completed: ____________________________ 
 
Briefly summarize your project. Include the issue that your project addressed and the 
methods you used for meeting project objectives. 
 
 
 
 
 
 
 
 
 
 
 
What benefits did your project provide to others in the community? 
 
 
 
 
 
 
 
 
 
Give the results of the evaluation that assessed the impact of your project. 
 

 
 
 
 
 
 
 



Reflection and Evaluation, cont’d 
 
What did you learn about yourself as a result of doing your Gold Award? 
 
 
 
 
 
 
What leadership skills did you employ when implementing your project? 
 
 
 
 
 
 
What aspects of your project would your change or do differently if you were to repeat this 
project? 
 
 
 
 
 
 
What was the most successful aspect of your Gold Award project? 
 
 
 
 
 
 
Is there anything else you would like to tell the Gold Award Committee? 
 
 
 
 
 
 
Please sign AFTER these two pages are filled in. Signatures and dates must be handwritten. 
 
Your signature: __________________________________________________________ Date: _____________________ 
 
Project Advisor’s signature: ____________________________________________ Date: _____________________ 
 
Troop Leader’s signature: ______________________________________________ Date: _____________________ 



Time Log 
 

As you work on your project, you should have a notebook to keep track of your hours when 
they occur. You need to include a copy of your time log in your final report. Please type a 
time log using the column format shown below. The form you submit must be accurate, not 
an estimation of when you did activities. Do not “round” start times, end times, or total 
times. Be sure to total each page. 
 
Please be specific in your descriptions of what you are doing! For example, if you are doing 
multiples of something, you should write “cut out crafts for session #1”, “sew curtain #3”, 
“prepare class #5”, etc. 
 
Do not stop recording information when you reach 65 hours. Any hours you may want to 
count toward the required 65 hour minimum must be included on the time log you submit 
when you submit your final report. No revisions will be accepted at a later date. 
 
Remember, time spent going to/from locations or completing any of Gold Award forms 
should not be included in the time log. Similarly, time spent doing activities not approved 
in your Gold Award contract will not be applied toward the 65 hour requirement. 
 
Example Time Log Format: 
          
 
 

 Date Specific Activity 
 

Start 
Time 

End 
Time 

Total 
Time 

 
 
 
 
 

  
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

Total Hours this page  
 
 
 
 
 
 
 
 



Actual Gold Award Budget 
 

       Expenses 
Item(s) Cost 

   

Total Cost: 
 
      Funding and Donations 

Source(s) of Monetary Funds Amount 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
Total Funding: 

 

 
 

Donor(s) of Item(s) Item(s) Donated 
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