
Girl Scout Bronze Award 
Final Report

Please complete this form in as much detail as possible.
Please send this form to Elizabeth Helton, ehelton@gsmaine.org. 

Name of Person Completing this Form:                                                                                                                       

Phone:                                                               Email:                                                                                                       

Troop Number:                                               SU Name:                                                                                                

Title of Junior Journey completed:                                                               Date completed:                             

      Agents of Change         aMUSE         Get Moving          Outdoor 

      Think Like a Citizen Scientist       Think Like an Engineer        Think Like a Programmer  

Brief description of Journey project:

Names of Bronze Award Girl Scouts:

              

              

              

              

              

              

Community Observation

1. Did your team complete to community observation chart?       Yes     No

2. Did you reach out to community organizations while you were researching your project?     Yes    No



Bronze Award Project 

Project title:                                                                                                                                                                                

Project start date:                                                               Project completion date:                                                      

Reflection: 
What community issue did your group decide to address with your Take Action Project?

What was the goal of your project?

Who or what community does your project help?

What impact do you see this project having on your community?



What did you learn on your Girl Scout Journey that helped make the project run smoothly? Please 
check all that apply.

      Community organizing          Story telling/public speaking       Community needs

      Teamwork/team building      Problem solving

Estimated number of planning hours:                                       

Estimated number of project hours:                                       

What did you learn from your Bronze Award project?

Please include 3-4 pictures of your project and any resources you created (pamphlets, 
brochures, etc.) when submitting this form.

By signing below I certify that each individual girl who completed this Bronze Award project:
• Was/will be in grade 4 or 5 as of September 30 and registered as a Girl Scout Junior
• Contributed the suggested 20 hours toward completing the seven required steps for earning the 

Bronze Award:
• Go on a Girl Scout Junior Journey.
• Build your Girl Scout Junior team.
• Explore your community.
• Choose your Girl Scout Bronze Award project.
• Make a plan.
• Put your plan in motion.
• Spread the word.

________________________________________________________________                 _____________________
Leader signature                 Date
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