v HELPIN G @) Girl Scouts.
S HANDS  senviee Project Report

We would like to publicize your troop’s service projects. Please use this form to detail

each service project. Information you provide may be used for press releases and in
council publications. Include photos of past event if possible, or invite a staff photogra-
pher to the event. (If you're including your own photos be sure to identify girls so photo
permissions can be verified.) For questions or to check the staff photographer’s avail-
ability, please call 847-741-5521, Ext. 7115.

Partnership: Troop/Group Number:
Grade Level:
GS Daisy GS Brownie GS Junior
GS Senior GS Cadette GS Ambassador
Leader’s Name
Address
Phone (day): (evening) :
E-Mail:

Please describe your project: (what you did, # of girls participating, # of hours, who
benefited, what did the girls learn). If possible use the leadership principles—Discover,

Connect, Take Action.

Mail completed form to Girl Scouts of Northern Illinois,
Elgin Service Center, 12N124 Coombs Road, Elgin, IL 60124
Attention: Vanessa Campbell
or e-mail to vcampbell@girlscoutsni.org
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