
For Council Use 
Rec’d ______________ 
Approved___________ 
Advisor ____________ 
Letters______________ 

Girl Scout Gold Award 
Project Proposal 

Girl Scouts, San Diego-Imperial Council 
 
 

This form is also available at www.girlscoutssdi.org. Form may be completed as an MSWord doc. and sent as 
an e-mail attachment to (rdelacruz@girlscoutssdi.org, faxed to (619) 298-2031 or mailed to the address 
below. If using e-mail or fax, original of page 1 (with original signatures) must be submitted within 5 business 
days. Retain a copy for yourself and your project advisor. Mail project proposals to Girl Scouts, San Diego-
Imperial Council, Attn: Gold Award, 1231 Upas Street, San Diego, CA 92103. 
 

Submit this form at least eight - ten weeks before the intended start date of your Gold Award project. 
Submission deadline is 5:00 p.m. on the first day of the month to be reviewed that month. Projects received 
after the deadline will be reviewed the following month. (Approval process may take 8-10 weeks) 
 

Projects are reviewed on the second (2nd) Tuesday of the month (April submissions will be reviewed in May 
due to review of final reports) and notification of action is mailed within seven (7) days. Please do not call for 
information on action. Do not begin your project until you have received council approval. 

 

Name (as you would like it to appear on your certificate) Troop/group # Service Unit  Cluster 

Mailing Address City Zip 

Phone 1 

(          ) 
Phone 2 

(          ) 
E-mail 

Parent/guardian name Date of birth Age Current Grade Class of 

School Number of years in Girl Scouting Date you started as a Senior Girl 

Scout 

Attended Gold Award Training? (Circle one)     YES     NO    (Date attended)  

Applicants Signature Date 

Troop/group Leader/Advisor Girl Scout Gold Award Project Advisor 
(Your content expert working with you during your project.) 

Name Name 

Mailing Address Title/Organization 

City/State/Zip Mailing Address 

Daytime Phone 

(          ) 
City/State/Zip 

Evening Phone 

(          ) 
Phone 

(          ) 
E-mail E-mail 

Signature of Troop/Group Leader/Advisor                 Date Signature of Project Advisor                                   Date 

 
 

Include names and phone numbers of any additional project advisors. Your primary project advisor 
should be someone other than your troop leader or your parent, although both may be listed as 
additional project advisors) 
______________________________________________________________________________ 
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Gold Award Project Proposal page 2 – Prerequisites 
LEADERSHIP 
 
Girl Scout Gold Leadership Award (briefly describe what you did) 

Date 
Completed 

Advisor* 
Signature 

 

Interest Project   

Interest Project   

Interest Project   

STUDIO 2B® Focus Book   
 

Briefly describe what you gained by 
completing these requirements. 

 New Skills you learned 
 How you used the Girl Scout Law 
 How these activities will help you in 

doing your Gold Award project 

 

 
 

Put Leadership into action by spending 30 hours in a leadership role 
  

 

Describe your leadership roles Include 
new skills learned, what you learned 
about being a leader and how this will 
help you in doing your project. 

 

 

CAREERS 
 
 

Girl Scout Gold Career Award 
Date 

Completed 
Advisor 

Signature 
 

List activities you completed with a brief 
description of what you did to earn the 
Career Exploration award and one new 
skill you learned that will help you in 
doing your project. 
 
 
 
 

   

 

CHALLENGE 
 

Girl Scout 4 Bs Challenge 
Date 

Completed 
Project 
Advisor 

For each step briefly describe what you did, what you learned and how this will help with your project. 
Become: 
 
 
 

  

Belong: 
 
 
 

  

Believe: 
 
 
 

  

Build: 
 
 
 

  

Number of hours related to your Gold Award Project ___________ (up to 15 hours)   
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GOLD AWARD PROJECT PROPOSAL Page 3 – The Project 
(Begin this page on a new sheet of paper so it can be copied without your name on it.) 
 

 

Title of Project: 
 
 

Proposed start date:  
 

 

Proposed Completion date: 
 

 

Office use only  

Date received ___________________ 

Action _________________________ 
 

  Individual    OR       Joint                       List Partner:  
      Project                        Project                   Be sure write up describes your project in your own words. 
 

 
1. Describe the issue your project will address, what you hope to achieve, and who will benefit. If your project culminates 
with an event, tell what it is and estimate the number of participants. If your project will benefit an organization or group, 
attach a letter of endorsement from them. 
 
 
 
 
2.  Discuss your reasons for selecting this project. 
 
 
 
 
 
3.  If your project is an event, workshop, program, etc., that has been done before by someone else, how will you modify it 
to make it your own? 
 
 
 
 
 
 
4. How will your project benefit or involve the community beyond Girl Scouting? 
 
 
 
 
 

5. Quantify your goals, give numbers (how many volunteers will you have? What is your goal for the number of 
participants?) 
 
 
 
 
 
6. Outline your strengths, talents, and skills that will be put into action. 
 
 
 
 
 
 

 
7. How will you use LEADERSHIP skills (recruiting, directing, teaching, organizing, etc.)  
 
 
 
 
 
 

 Action Steps (attach separate sheet if needed) 
 

 

Estimated Hours 
 

Facilities/equipment needed 
 

Example:  Create flier to recruit volunteers 
 

 

2 hours 
 

Computer, printer, paper 
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8.  Indicate methods and/or tools you will use to evaluate the effectiveness of your project. For example, a letter of 
evaluation from receiving organizations, surveys, evaluations, etc. This must be submitted with your final report form. 
 
 
 
 
9. Describe any additional details about the content or results of your Project that you think the Committee should know.  
When your project is complete, what will you have accomplished? 
 
 
 
 
 

10.  Estimate project expenses and how you plan to meet these costs. Provide as much detail as you know at this time. 
You must list donations of money or materials you anticipate, including the estimated value and the organization. If you 
later decide to ask for a donation that is not listed here you must contact the Program Specialist for approval. Remember 
that an adult must do the actual “ask” for all donations. 
 
 
 
 
 

 

Budget 
Items Needed         Estimated Cost 
  
  
  
  
  
  
  
Total $ 
Estimated amount raised from money-earning project $ 
 
Money Earning- Review Go For It, Safety-Wise, and Council Financial Guidelines 
 
Opportunities 
For money earning Where?   When?  What will you need?    How will you get it? 
     
     
     
     
     
     
     
 
Donated Goods/Services – please see financial guidelines 
 
Donated Goods/Services      From whom/where?     How will you ask? (letter,  
         What organization?  When will you ask? phone call, presentation) 
    
    
    
    
 

If you change or amend your plan after approval by the Gold Award Committee, contact your 
assigned Gold Award Committee Mentor immediately to discuss the changes. You may need to 
submit a written “Notification of Change” form to amend your plan. (Any hours accumulated after 
submission of your “Notification of Change” and prior receipt of the approval will not count toward 
the total hours required for your project!) 

  
 
 

RD:cc 
PG-0001-.  7/24//07 


