
 

 

 

Please type or print in black ink.  Submit additional pages if necessary. 
 

Name: ________________________________________________ Date: _____________________ 
      
Street Address: ___________________________________________________________________ 
 
City, State, & Zip: _________________________________________________________________ 
 
Phone: ___________________________ E-mail: ________________________________________  
 
Age: __________ Grade: ________   School: _________________________________________ 

 
Personal Advisor’s Name: ___________________________________________________________  
 
Personal Advisor’s Phone: ________________________ E-mail: ____________________________ 
 
Technical Advisor’s Name: __________________________________________________________ 
 
Technical Advisor’s Phone:  _______________________ E-mail: ____________________________ 
 
Title of Project: ____________________________________________________________________ 
STEP 6: TRACKING PROJECT HOURS - ACT 
 
Date started:  _________________________________ Date completed: ______________________ 
 
STEP 7: REFLECTION AND EVALUATION - REFLECT 
Please include a detailed report neatly organized in a portfolio.  Thoroughly respond to the 
following items – a minimum of two paragraphs per item.  
A. Briefly summarize your project.  Include the issue your project addressed and the methods you 

used for meeting the project objectives. 
B. Link the benefits your project provided in our community to the nation and the world at large. 
C. What were the results you received from the evaluation of your project? Include the closing 

comments from your Personal Advisor and your Technical Advisor. 
D. What did you learn about yourself as a result of this project? 
E. What aspects of your project would you change or do differently? 
F. What was the most successful aspect of your project? 
 
Your signature: __________________________________________________________________ 

Personal Advisor’s signature: _________________________________ Date: ________________ 

Technical Advisor’s signature: ________________________________ Date: ________________ 
 
Gold Award Advisor’s signature: ______________________________  Date: ________________ 
 
 

Submit Together: 
 Budget-#6,  
Time Log-#7, 
 Final Report-#8, & 
Press Release-#9  

FORM #8 
 

Return to: 
Girl Development Specialist 

in the Kansas City Council Office. 
All addresses are listed 

on the front page of this packet. 
E-mail to: 

GoldAward@girlscoutsksmo.org 

Girl Scout Gold Award 
Final Report 
Final Report 

Girl Scouts of NE Kansas & NW Missouri 
8383 Blue Parkway, KC, MO 64133 
(816) 358-8750   Fax (816) 358-5714 
www.girlscoutsksmo.org 
 

http://www.girlscoutsksmo.org/
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