
Girl Scout Silver Award Final Report  
 

Please type or print in black ink.  Make copies for your Silver Award Project Advisor and for you to 
keep.  Submit original to one of the council offices (addresses listed on the last page).  This form 
must be completed by each girl and is due upon completion of all 6 steps.  
 
Name: ____________________________________________ Date: _______________ ______
     
Street Address: _______________________________________________________________ 
 
City, State & Zip: ______________________________________________________________ 
 
Phone: _______________________ Email: _________________________________________ 
 
Age: __________ Grade: ________   School: _____________________________________ 

 
Troop/Group Advisor: _____________________________ Troop/Group Number: ___________ 
 
Troop/Group Advisor’s Address: __________________________________________________ 
 
Troop/Group Advisor’s Phone: ___________________________________________________  
 
Troop/Group Advisor’s Email: ____________________________________________________ 
 
 

STEP 1: GET READY 
 
Girl Scout Silver Award Project Advisor: ____________________________________________ 
(can be your Troop Advisor) 
 
Project Advisor’s Phone:  __________________ Email: ________________________________ 
 

Attach copy of timeline developed by you and your advisor. 
 

STEP 2: GIRL SCOUT SILVER LEADERSHIP AWARD 
 
Activities: Date Completed Advisor’s Signature 
1. Earn It 

     Interest Project:  
 
 

 

     Interest Project:    
     Interest Project:    

2. Believe It 
 Studio 2B Focus:  Uniquely Me! The Real 
Deal  

  

3. Lead It (15 hours)  
           Describe: 

 
 

 
 

 
 

 



STEP 3: GIRL SCOUT SILVER CAREER AWARD 
 
Activities: Date Completed Advisor’s Signature 
What’s out there?   

Who’s out there?   

Your Own Business Interest Project Award?   

 

STEP 4: GIRL SCOUT SILVER 4 B’S CHALLENGE AWARD 
 
Activities: Date Completed Advisor Signature 

A. Become: 
 

  

B. Belong: 
STUDIO 2B Focus: Looking In, Reaching 
Out 

  

C. Believe Issue: How did you use your voice? 
 

  

D. Build: Describe your solution: 
 
 

  

 

STEP 5: GIRL SCOUT SILVER AWARD PROJECT  

 
Title of Project: ________________________________________________________________ 
 
Start Date: _________________________ Completion Date: ________________________ 
 
A. Describe the issue your project addressed, what you achieved, and who benefited. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
B. Discuss the reasons for selecting this project. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
C. Outline your strengths, talents, and skills that you put into action. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 



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

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

 
E. Indicate methods and/or tools utilized to evaluate the effectiveness of your project? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
F. List the consultants and resources you used. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
G. Overall project expenses and how you met these costs (attach copy of budget sheet from your 

record book). 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
 

Your Printed Name: ____________________________________________________________ 

Your Signature:      _______  Date:  ______________________ 

Project Advisor’s Signature:                                                     ______ 

ACTIONS: DATE: 
Approved by Girl Scout Project Advisor:  

Awarded Girl Scout Silver Award:  

 
Submit this form to (select one of the council offices):  
Carol Solenberger   Sheryl Magee    Heidi Tanner 
8383 Blue Parkway  1702 Buckingham Street   7015 SW 10th Street 
Kansas City, MO 64133  St. Joseph, MO 64506   Topeka, KS 66615 
816-358-8750 ext. 3017  816-279-7438    785-273-3100 ext. 38 
CarolSolenberger@girlscoutsksmo.org SherylMagee@girlscoutsksmo.org  HeidiTanner@girlscoutsksmo.org 


