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Girl Scout Bronze Award Final Report 

Please return completed form to: Girl Scouts of Northern Illinois 

Complete the form, save it, and then attach it to an E-mail sent to customercare@girlscoutsni.org.
Note: To enhance time efficiency, the Highest Award Project Final Reports should be submitted to the Council digitally.

Contact Information 

Name  

Address  

City   State  Zip 

E-mail Address

Phone Number   Troop Number 

Junior Journey Book Completed   Date 

Please describe the troop’s Journey Take Action Project*: 

*The Journey Take Action Project is the project completed to earn the Journey Award. It is a separate

project from the Girl Scout Bronze Award Project.

Girl Scout Bronze Award Project 

Project Title  

Start Date    Completion Date  

(Please complete the following on a separate piece of paper if more room is needed.) 

A. Please describe the troop’s Take Action Project.

mailto:customercare@girlscoutsni.org
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B. Please describe the troop’s understanding of the project’s sustainability. 

C. Please describe the girls’ understanding of how others experience the problem their project helped 

resolve. 

D. Spread the Word (Step 7, Page 12, in the Girl Scouts Bronze Award Girl Guidelines). Please include 

copies of the girl’s(s’) stories(y). 
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Girl Scout Junior Team Members – Girls who have earned the Girl Scout Bronze Award 
(Please Print) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.  

Group Take Action Project Team Members (Other than those listed above.) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.  

11.  

12.  

13.  

14.  

15.  

Please use additional page(s) if necessary. 
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