Girl Scouts of California’s Central Coast

Studio 2B Gold Award Application

Please fill out using a word processing program, type or print in black ink.  You may attach additional sheets. Make a copy for yourself and your advisors. Submit original to Council 6-8 weeks prior to starting your project.  Do not begin project until you have received council approval. 

Name: 







  Phone: 





Address: _________________________________City: ____________________ Zip: 


School: ________________________   E-mail:

__________________________ 

Year you will graduate from high school_________ Age: ______Birth date: ________________

Troop Number:_______          Troop Leader’s Name:





      

Troop Leader’s  Phone: ______________________________________________________

Troop Leader’s Address:
___                 City:
_____        Zip: 


STEP 1:  Organize

Gold Award Project Advisor:
_Phone:(___)




Advisor’s Address: 
City:


Zip:



Reason for choosing this advisor: 










Title of Gold Award Project:











Date Proposal Submitted: 










Anticipated Start and Completion Dates:









STEP 2 Lead

Girl Scout Gold Leadership Award

	ACTIVITY


	DATE

COMPLETED
	Troop Leader’s

SIGNATURE

	
IP #1:__________________________
How did you put the Girl Scout Law into practice?
	
	

	IP #2:_________________________

How did you put the Girl Scout Law into practice?


IP #3: _______________________

How did you put the Girl Scout Law into practice?
	
	

	Studio 2B Focus book ____________________

What did you learn about setting goals?

Lead It: (30 hours) Leadership position:

Describe duties:
	
	

	Put it Together: complete pg. 13 in Go For It!
	
	


STEP 3 Network

Girl Scout Gold Career Award

                                                                                       DATE COMPLETED      Troop Leader’s

                                        SIGNATURE
	Describe 40 hour career related activity:
	
	


STEP 4 Explore

Girl Scout Gold 4B’s Challenge Award

	ACTIVITY
	DATE COMPLETED
	  Troop Leader’s

SIGNATURE

	A.  Become
	
	

	B.  Belong
	
	

	C.  Believe
	
	

	D.  Build
	
	


                                                           STEP 5 CREATE

A. Describe your project and the issue your project will address, what you hope to achieve, and who will benefit.

B. Discuss the reasons for selecting this project.

Outline your strengths, talents, and skills that will be put into action.

C. Describe the steps involved for putting your plan into action, including facilities and/or equipment needed.  (You can attach project plan.)

D. Indicate methods and/or tools you will utilize to evaluate the effectiveness of your project.

E. List the names of advisors and resources you plan to use.

F. Estimate overall project expenses and how you plan to meet these costs (attach copy of budget sheet from your record book).

Your signature:






Date:





Troop Leader’s signature:





Date:


_____
Project Advisor’s signature:




Date:




Mail completed forms to:

Girl Scouts of California’s Central Coast
Attn: Gold Award Committee

           801 South Victoria Ave. Suite 202

           Ventura, CA 93003

Phone: 800-822-2427 








