Gold Award Proposal Cover Sheet

Please provide GSNorCal with the information requested below. Fields are required unless they are
specifically marked as optional. If you are independently registered, please put “IRG” in the Troop # field.
If you are unsure about your Service Unit #, please ask your Troop Leader or guardian to look this up.

Girl Scout Information

Full name: Name to call you (optional):

How to pronounce your name (optional):

Email: Phone #:
Birthdate (MM/DD/YYYY): Service Unit #: Troop #:

Your pronouns (optional):

Girl Scout Gold Award Project Information

Project Title:
Project Completion Deadline (MM/DD/YYYY):

*Your project completion deadline is either the September 30 immediately after you complete high
school or your 18™ birthday, whichever date is later. You must complete your project and submit your
final report on or before this date. Remember to wait for Council approval before starting.

Girl Scouts of Northern California Training Requirement

GSNorCal requires training to ensure that Girl Scouts understand the basic requirements and rules/
regulations of the Gold Award before beginning their proposals and projects.

|_| | certify that | have taken the required GSNorCal Gold Award training within the last 6 months.
Date of training (MM/YYYY):

Format of training: Live webinar

Girl Scout’s Racial Background (please check as many as apply)

Providing information on racial background is entirely voluntary (optional). This information will be used
by GSNorCal to help improve and advance the Girl Scout Movement.

|_| Native American or Alaskan Native Asian |_| Black or African American

Hawaiian or Pacific Islander White Other (specify):

Girl Scout’s Ethnic Background (please check only one)

Providing information on ethnic background is entirely voluntary (optional). This information will be
used by GSNorCal to help improve and advance the Girl Scout Movement.

@ Hispanic/Latina O Not Hispanic/Latina
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