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Girl Scouts Heart of the Hudson 
Girl Scout Silver Award Final Report 

Upon completion of your project, attach a typed copy of the answer to the following 
questions.  Submit it to your Girl Scout Silver Award Project Mentor. 

Name                        Phone         

Address         Town            Zip       

Community #        Troop #        Email       

School              Age        Grade       

Name of Project Advisor                      Project Advisor’s Phone #       

Address         Town            Zip       Email       

Today’s Date          Project Completion Date        

Briefly evaluate your project: 
 

A. Describe the issue your project addressed, what you achieved, and who benefited. 

B. List the skills, talents, and abilities that you put into action. 

C. Describe the steps involved for putting your plan into action, including facilities 
 and/or equipment utilized. (You can attach project plan). 

 
D. List those people (leaders, mentors, parents) who helped you with your project. 
 Include methods & tools utilized to evaluate the effectiveness of the project. 

 
E. What resources did you find most helpful? 

F. What would you do differently? 

G. Overall project expenses and how you met these costs (attach budget sheet) 
 
Your signature:           Date    

Silver Award Project Advisor:         Date    
ACTIONS: FOR COUNCIL USE ONLY DATE: 

Received by Mentor:  

Received by Council:  

Award given to girl:  
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Girl Scout Silver Award Project - Time Log 
 

Name: _____________________________________  Troop # __________ 
 

Address:_______________________________ Town _______________  Zip_________ 
 
 

Time 

Date Description Hours Minutes 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 Total   
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STEP 6:  REFLECT 
  
Think about it 
 
Reflecting on what you did is important.  Use these answers to fill out your final report form.  
Submit with your Girl Scout Silver Award final report form. 
 
Ask yourself: 
 
What was the goal of the project?  How did you evaluate its’ success? 

             

             

              

 
Did you have any difficulties?  How could you have avoided them? 

             

              

 
What did you learn about yourself and others? 

             

              

 
Describe the leadership component of your project: 

             

              

 
How will your project make a difference? 

             

              

 
What resources (people, facilities, equipment) did you use? 
             

             

              


