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Gold Award Proposal

Girl Scouts of Greater Los Angeles

Girl Scout Gold Award

Personal Profile
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Type all content and make copies for your GS Gold Award advisor, 
your troop leader/advisor and for yourself.
Submit your completed proposal to your local service center on or by the 1st business day of the month to be scheduled for the next available interview date.  Do not start your project before it has been approved at your interview.

Name: 













Home Phone Number: (
)

  Cell Phone Number: (

)


E-mail: 







Street Address: 






City:





 State: 


 Zip code: 


  Date of Birth: 



Age at Application 


 Expected Graduation Year


High School: 







Current Grade: 


Troop/Group Number: 



  Service Unit: 





Troop Leader/Mentor: 










Phone:  (
)



 E-mail: 






Street Address: 












City:  







Zip Code: 




Gold Award Workshop Date & Location 








Proposed Gold Award Project Title: 









Girl Scout Gold Award Project Advisor: 








Project Advisor’s Organization/Agency/Expertise: 







Project Advisor’s Phone: (
)


E-mail: 




 

Parent/Guardian Information Sheet

Girl Scouts of Greater Los Angeles
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Please TYPE all content.  Signature and date must be handwritten.

Name of Gold Award Applicant:










Name of Parent of Guardian: 










Phone Number: (     )  



E-Mail: 







Parents and guardians play a significant role in supporting 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, etc.) 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
Girl Scouts of Greater Los Angeles
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Please TYPE all content.  Signature and date must be handwritten.
Fill out one form for each advisor.

Gold Award Applicant’s Name: 









Gold Award Project Title: 










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.

Project Advisor’s signature: 






Date: 



Gold Award Applicant’s Summary of Completed Prerequisites
Please TYPE all content.  Signature and date must be handwritten.
Prerequisites: Two Senior or Ambassador Journeys or one journey and the Girl Scout Silver Award. List two journeys that you have completed along with your troop leaders/mentor’s signature.

	Senior/Ambassador Journey Books
	Date Completed
	Troop Leader’s/Mentor’s Signature

	1.
	
	

	2.
	
	


Briefly describe your Journey Take Action Project:
	Girl Scout Silver Award Completion Date
	

	Council Where You Earned the Silver Award
	


Briefly describe your 2nd Journey or Silver Award Take Action Project:

Your Team

List the names of individuals and organizations that you plan to work with on your

Take Action project. This is a preliminary list that may grow through the course of your project.

	More Team
 Members
	Affiliation
	Role

	
	
	

	
	
	

	
	
	


Gold Award Project
 Girl Scouts of Greater Los Angeles
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Please TYPE all content.  Signature and date must be handwritten.

Project Title: 












Proposed Start Date: 



 Proposed Completion Date: 


Please answer the following questions in complete sentances.
A. Briefly describe your project.  Include the issue (community need) your project will address and your target audience. (Remember your 15-second pitch.)

B. Who, specifically, will benefit from your project?  In what way will they benefit?

C. Discuss your reasons for selecting this particular project.

D. Outline the strengths, talents, and skills will be put into action on this project. What skills or qualities do you hope to develop?

E. Describe the steps that are required to put your plan into action, including resources, facilities, equipment, and approvals needed. (Attach a detailed project plan.)

F. Enter the names of people or organizations you plan to inform and involve.

G. What methods or tools will you use to evaluate the impact of your project?

H. How will your project be sustained beyond your involvement?

I. Describe how you plan to tell others about your project, the project’s impact, and what you have learned (Web site, blog, presentations, posters, videos, articles).

Signatures and date must be hand written.

Applicant’s Signature: 





Date: 




Project Advisor’s Signature: 





Date: 





Troop Leader/ Mentor Signature:  




Date:  




Council Representative Signature: 




Date:




Impact Planning
(Submit with your application)
Using the Impact Planning Chart, describe the impact you hope your project will have on your community, your target audience, and you.
	Impact On . . .
	Goals
	Potential Impact

	Community
	What community issues do you plan to address?
	What examples of

the project impact

might you see in future?



	Target Audience

(workshop participants,

other youth, community

members, and so on)


	What skills, knowledge, or attitudes will your target audience gain?


	How will you know your target audience gained skills or knowledge?




Impact Planning
The following is a list of the 15 Girl Scout Leadership Outcomes.* Which do think you will develop through this project? Only check those that apply to you and your project.
· Discover:

·   I will develop a stronger sense of self.

·   I will develop positive values.

·   I will gain practical life skills.

·   I will seek challenges in the world.

·   I will develop critical thinking.

Connect:

·   I will develop healthy relationships.

·   I will promote cooperation and team building.

·   I will resolve conflicts.

·   I will advance diversity in a multicultural world.

·   I will feel 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.

Proposed Gold Award Project Timeline
Girl Scouts of Greater Los Angeles
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Please TYPE all content.
It is suggested that projects take approximately 3 – 5 months and
approximately 80 hours minimum to complete.

	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 Estimate


	


Proposed Gold Award Project Budget
Girl Scouts of Greater Los Angeles
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Please TYPE all content.

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

	
	






 Date: 


