
 
Girl Scouts, San Diego-Imperial Council, Inc. 

 
 Junior Girl Scout Bronze Award Report  
 
Part I: Personal Data PLEASE PRINT 
 
Name: _____________________________________________ Phone: ___________________________ 

Address: _____________________________________________________________________________ 
        Street           City     Zip 
 
Age: ________ Grade: _________ Name of School: __________________________________________ 
 
Troop/Group Number: ________________________ Service Unit: ______________________________ 
 
Name of Leader/Consultant: _________________________________ Phone: ______________________ 
 
Part II: Requirements 1 through 3 
 
1. Two Badges Related to Bronze Award Project  Date Completed Consultant Signature 
1.   
2.   

 
 
2. Girl Scout Signs Earned         Date Completed Consultant Signature 
   
   

 
 
3. Earn              Date Completed Consultant Signature 
 
� Junior Aide Patch or 
� Junior Girl Scout Leadership Award or 

Two of these badges: 
   � Girl Scouting in the USA 
   � Girl Scouting Around the World 
   � Girl Scouting in My Future 
   � Lead On 

  

 
 
Part III: Girl Scout Bronze Award Project 
 
Title of Project:  ________________________________________________ Start Date: _____________ 
# of Planning Hours _________________________  # of Project Hours _______________________ 
 
A: Briefly describe your plan and your reasons for selecting this project.  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 
 

(over)                 



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

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
C: List the people who worked with you on your project and the resources you found to be of the 

most help. 
   Name       Type of Resource 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 

______________________________ ____________________________________________________ 
 
D: Briefly evaluate your project.  Answer each of the following questions.  What did your learn?  

What did you accomplish?  What would you do differently? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_________________________________     ____________________________________ 
 Signature of Recipient           Leader/Consultant Signature 
 
_________________________________ 
 Date of Completion 
 
 

 
Note:  In our continuing effort to ensure that our program is open to all, we are collecting racial/ethnic information on the 
children we serve.  Your cooperation in providing the information is deeply appreciated. 
A:  �  American Indian/Alaskan Native �  Asian or Pacific Islander  �  Black/African-American �  White 
B:  �  Also Hispanic/Latina 
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