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Girl Scout Bronze Award Report Form

Section 2: Prerequisites
Prerequisites Date Completed Troop/Group Volunteer’s Signature
One Junior Journey Book
Title:______________________________
Bronze Award Guidelines for Girl Scout 
Juniors

Reminder:
Each girl must complete her own form.
Type or print in black or blue ink.
Make copies of your completed report for your adult volunteer and for yourself.
Mail original completed report to the council.
Review requirements for Social Media and Photos (gsoh.org For Girls, Awards & Recognition)

Section 3: Take Action Project
Project Title:____________________________________________________________________________________________________

Start Date____________________________________Completion Date____________________________________
Total Hours_____________ 
(please use time log attached)

(Over)

Girl Scouts of Ohio’s Heartland
1700 WaterMark Drive

Columbus, OH  43215-1097
614-487-8010 or 800-621-7042

614-487-8189 (fax)
gsoh.org

Take Action Team
List the names of individuals and organizations that worked with you on your Take Action Project.   

Team Members Affiliation/Organization/Relation to You Role

Typewritten responses are preferred. If the responses are handwritten, please write legibly and use black or blue ink. Keep
in mind that if this is a group project, each girl must have defined responsibilities different from other members and
report form should reflect those responsibilities.

N ote :  T h e  B r o n ze  A w a r d  R e p o r t  Fo r m  m u s t 
b e  c o m p l e t e d  a n d  s u b m i t t e d  n o  l a t e r  t h a n 
September 30 after completion of  5th grade year.

Section 1: Personal Information
Troop Number ____________________Name_______________________________________________Phone __________________________
Address, City, State, Zip, ___________________________________________________________________________________________________
County ________________________________ Age ______________ Birthday__________________Grade______________
School __________________________________________________ School District ___________________  Service Unit Name  _________________
Troop/Group Volunteer Name  _________________________________________________  Phone ___________________________________
Address, City, State, Zip ___________________________________________________________________________________________________
E-mail _______________________________________________________________________________________________



A. Describe your project:

B. Describe what you did for your project:

C. Why did you choose this project?

D. What did you discover about yourself from this experience?

E. What leadership skills did you use?

F. What would you do differently?



Troop/Group Volunteer Signature: _________________________________________________________   Date______________________

Girl Scout Signature: _____________________________________________________________________  Date______________________ 

Section 5. Signatures

Section 4: Project Time Log  

Use the time log to detail the general steps you will follow to complete your project.  Please make sure that your Take Action project 
involves a minimum of 20 hours.  If not using the Bronze Award Project Time Log included with application, be sure to use the same 
format for any time log that is attached.

Section 6: Project Submission Process
ü Complete Girl Scout Bronze Award Report(s) Form (Reports accepted year round).
ü Make copies of completed form for your records.
ü Council Representative will review Bronze Award Report(s) and an award authorization is sent to Troop/Group   
           Volunteer to purchase award pin(s).
ü Mail paperwork to:  Girl Scouts of Ohio’s Heartland Council, Inc.;  Attn: Bronze Award Review; 
          1700 WaterMark Dr.; Columbus, Ohio  43215



Girl Scout Bronze Award Project Time Log

Date Action (planning, calling, meeting, doing etc.) Time Spent

Total Hours:

Must complete a minimum of 20 hours.
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