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Girl Scout Silver Award Project Intent Form  

Girl Scouts of San Jacinto Council  

 
Please type or print in black ink (use additional sheets if necessary).  Make a copy of this completed form 

for your records. Once you have received the Project Confirmation Form from the committee you may 

begin your project. (Remember to allow three weeks for your confirmation form to be received.) You will 

submit the Project Confirmation Form with your Final Report.  

 

Contact Information  

 

Name: _____________________________________________  Date submitted: ____________________  

Address: ______________________________________________________________________________  

City: ____________________________________________  State: _________  ZIP code: ______________  

E-mail: __________________________________________________  Phone: ______________________  

Grade: ___________  School: _____________________________________________________________  

Troop/Group Number: _________  Troop/Group Advisor: ______________________________________  

Troop/Group Advisor’s Phone: _______________  E-mail: _______________________________________  

Girl Scout Silver Award Project Advisor:______________________________________________________  

Project Advisor’s Organization: ____________________________________________________________  

Project Advisor’s Phone: ___________________  E-mail: _______________________________________  

 

 
                    

Mail completed form (both sides) to: Silver Award Project Review Committee 
Girl Scouts of San Jacinto Council, 3110 Southwest Freeway, Houston TX 77098  

(or e-mail to: silveraward@sjgs.org) 
 

You can expect an answer within 3 weeks from the date you submit your form.  Your 
response will be received by e-mail.  Please print a copy of your e-mail confirmation  and 

save with your Silver Award paperwork. 

 

 

 

Committee Use Only:   

Received by:                                                                     Date: 

Sent to Committee by:                                                      Date: 

Confirmation sent via:   E-MAIL    POSTAL     by:                  Date: 

mailto:silveraward@sjgs.org
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Take Action Project 
 

Give brief description: ___________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________    

 

I plan to begin my project on (date): _______________  Target Completion date: ____________________  

 

 

Please answer all of the questions below.  Additional pages may be attached if necessary. 

 

I want to do a Money Earning Activity (MEA) to pay for my project.    Yes____  No____     (Remember that 

you must have participated in the GSSJC Fall Product Sale and Cookie Sale to request this approval.)  

 

If yes, please explain fully below.  You will also need to complete and submit the GSSJC Money-Earning 

Activities/Donation Request Form (F-30) with this Intent Form.  (See page 31 of this information packet.) 

 _____________________________________________________________________________________  

 _____________________________________________________________________________________   

 

 

I need to use a Council camp or other Girl Scout property:   Yes____  No____     

If yes, please explain fully below. 

 _____________________________________________________________________________________  

 _____________________________________________________________________________________   

 

 

My project will involve Girl Scouts:   Yes____  No____       If yes, please explain fully below. 

 _____________________________________________________________________________________  

 _____________________________________________________________________________________   

 

Your Signature: _______________________________________   Date: ___________________________  

 

Project Advisor’s Signature: _____________________________  Date: ___________________________  

 

 

 

 

 

 


