
U.S. A. Girl Scouts Overseas - Kuwait Lone Troop Committee
SILVER AWARD COVER SHEET

(please type or print neatly)                                                                                         Today's Date ________________

Name _________________________________________________ Date of Birth ________________

Mailing Address ____________________________________________________________________

                           _____________________________________________________________________

Phone ____________________ School __________________________Grade _____ Troop # ______

Troop Leader/Advisor _____________________________________ Phone _____________________

Silver Consultant _________________________________________ Phone _____________________

Parents/Guardians Names _____________________________________________________________

Date Bridged to Cadette Girl Scouts ____________________# Years in USA Girl Scouts __________

Hours of Service Given as a Program Aide ________________________________________________

Program Aide Specialties (please list) ____________________________________________________

Earned Cadette Girl Scout Community Service Bar? Yes _____ No _____ Date __________________

Earned Comm. Service Bar for Contrib. to Girl Scouting? Yes _____ No _____ Date ______________

Training and Recognition Received in Girl Scouting  _______________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Recognitions Received Outside of Girl Scouting  ___________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Interests and Hobbies  ________________________________________________________________

__________________________________________________________________________________

Brief Description of Silver Award Project  ________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please submit this sheet with your Silver Award Report Form to your Silver Consultant.



U.S. A. Girl Scouts Overseas - Kuwait Lone Troop Committee
Cadette Girl Scout Silver Award Report Form

(Please type or print in black ink.  Make a copy for your consultant and for yourself.)

Part I:  Personal Data

Name _________________________________________________ Phone ______________________

Address ___________________________________________________________________________

Age _____ Grade _____ Troop # _____ Parents/Guardians Names ____________________________

Troop Leader/Advisor _____________________________________ Phone _____________________

Silver Consultant _________________________________________ Phone _____________________

Part II:  Requirements 1-4

Part III.  Girl Scout Silver Award Project

Title of Project:____________________________________________Date Completed:____________

A. Briefly describe your plan and your reasons for selecting this project.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

1.  Interest Projects Earned Date Completed Consultant Signature

2.  Career Exploration (check option completed) Date Completed Consultant Signature

∗∗      From Dreams to Reality Patch

∗∗      5 Career Exploration Activities from the I.P. Book

3.  Leadership Award Activities (check option completed) Date Completed Consultant Signature

∗∗      Cadette Girl Scout Leadership Award

∗∗      Leadership Interest Project patch

4.  Cadette Girl Scout Challenge Date Completed Consultant Signature
"     1.                                                                                
"     2.                                                                                
"     3.                                                                                
"     4.                                                                                
"     5.                                                                                



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

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

C. List those people who worked with you on your project and the resources you found to be of most

help.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

D. Briefly evaluate your project.  What did you learn?  What did you accomplish?  What could you do

differently?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

____________________________________ __________________________________

Leader's Signature Consultant's Signature

____________________________________ __________________________________

Your Signature Date Completed


