
    New Requirements 
    Girl Scout Gold Award Application  
 
Note: If the majority of the work will be done during the 2012 membership year (Oct. 1, 2011-Sept. 30, 2012) the new requirements should be 
used. Prior to beginning a project, you will need to research details and find resources for completing the application. You should not make any specific arrangements or 
collect supplies until you have received notification that your project has been approved. Don’t make any arrangements that could create a problem if your project is not 
approved! 
 
Part I: Personal Data 
Name____________________________________________________________________________ Phone__________________________________ 
Address__________________________________________________ City____________________ Zip______________________________________ 
Age___________ Grade ________ Graduation Date (month/year)____________ E-Mail Address____________________________________________ 
Name of School_________________________________________________________ Troop/Group #_______________________________________ 
Service Unit ________________________________________________ School District __________________________________________________ 
Troop/Group Leader (Volunteer) _____________________________________________________________ Phone____________________________ 
Address____________________________________________________ City_____________________________ Zip __________________________ 
E-Mail Address ____________________________________________________________________________________________________________ 
Project Advisor __________________________________________ Organization _______________________________________________________ 
Address__________________________________________________________City________________________ Zip __________________________ 
Phone ______________________________________________ E-Mail Address ________________________________________________________ 
Gold Award Workshop Attended? Yes ___ No ___ If yes, date of workshop ___________ Proposed Title _____________________________________ 
Proposed Start Date___________________________________ Proposed Completion Date ______________________________________________ 
 
Part II: Pre-Requisites 
Two Senior or Ambassador Journeys or One Journey and the Girl Scout Silver Award. 
(Senior-GIRLtopia: It’s Your World – Change It! or Sow What?: It’s Your Planet – Love It! or *MISSION: SISTERHOOD: It’s Your Story 
– Tell It. Ambassador-Your Voice, Your World: It’s Your World – Change It! or Justice: It’s Your Planet – Love It! or *BLISS: Live It! 
Give It: It’s Your Story – Tell It.)                                *Released December 2010 
 
 
 
 
 
 
 
 
 
 
 
Girl Scout Silver Award Completion Date ____________ Council where you earned the Award ________________________ 
 

Complete Part II before starting Part III & Part IV 
 

Part III: Take Action 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 throughout 
the course of your project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Senior/Ambassador Journey Books  Date Completed  Troop/Group Leader’s 

Signature 
1.   
2.    

 
Team Members Affiliation Role 

   
   
   
   
   
   



Part IV: Take Action Project Detail Essay 
Attach a Detailed Project Essay that includes a paragraph of each point outlined below. You may include any additional information that will help the 
committee understand your project. Be sure each sheet of paper submitted includes your name. 
A. Describe the issue your project will address and who is your target audience. Remember your 15-second pitch. 
B. Discuss your reasons for selecting this project. 
C. Outline the strengths, talents, and skills that you plan to put into action. What skills do you hope to develop? 
D. Describe the steps involved in putting your plan into action, including resources, facilities, equipment, and approvals needed. 
(Attach a detailed project plan - Hint: Use the Project Planner in the Girl Scout Gold Award Toolkit) 
E. Enter the names of people or organizations you plan to inform and involve. 
F. Estimate overall project expenses and how you plan to meet these costs. 
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, etc.) 
 
Part V: Estimated Take Action Project Time Log 
Use the time log attached to the application to detail the general steps you will follow to do your project and approximately how long you expect each 
step to take. Please ensure that your Gold Award Take Action Project involves a minimum of 80 hours of your personal time. *If not using the Gold 
Award Time Log on application; be sure to use the same format for any time log that is attached. 
 
Part VI. Signatures 
Senior/Ambassador Girl Scout Signature_______________________________ Date__________________________ 
Project Advisor’s Signature__________________________________________ Date __________________________ 
 
Part VII. Project Submission Process 
�Mail paperwork to: Girl Scouts of the Desert Southwest 
                                   Attn: Gold Award Review Committee 
                                   9700 Girl Scout Way, El Paso, TX 79924 



Gold Award Project
       Detailed Project Plan - Estimated Time Log

Name____________________________________________________________________________ 	 Date__________________________________

Project Title______________________________________________________________________ 		

Remember that a Gold Award Project must involve 80 hours of your personal time. Hours may include hours used completing 
Girl Scout Gold Award Tool Kit.  Activities/tasks listed here should only be those for which will be your responsibility.  

                                                                                                                               Total Hours________ 	

 Activity/Task	   				              	                             Approximate date (MM/YY)            Estimated Time		
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