
GIRL SCOUTS, HORNETS’ NEST COUNCIL 
 

CADETTE GIRL SCOUT SILVER AWARD REPORT FORM 
 
Please type or print in black ink.  Make copies for your adviser and for yourself.  Send to 
Girl Scouts, Hornets’ Nest Council, Attn: Program Dept., 7007 Idlewild Road, Charlotte, 
NC 28212. 
 
Part I: Personal Data 
 
Name:                                                                             Phone:                             
Address:                           
Age:                 Grade:                  Name of School:                              
Date Bridged to Cadette Girl Scouts:           
Troop/Group Number:                            Council:         
Name of Leader:                                                     Leader's Phone No:                         
 
Part II: Requirements 1 Through 4 
1.  Interest Projects Earned         Date Completed    Consultant Signature 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2.   Career Exploration     
     (Check option completed)         Date Completed    Consultant Signature 
 

 From Dreams to Reality Patch 
 

 
 

 
 

 
 (5) Career Exploration 

Activities 

 
 

 
 

 
3.    Leadership Award Activities     Date Completed     Consultant Signature 
 

 Cadette Girl Scout Leadership     
Award 

 
 

 
 

 
 Leadership Interest Project          

Patch 

 
 

 
 

 
4.    Cadette Girl Scout Challenge      Date Completed     Consultant Signature 
 
 

 
 

 
 

 
Part III: Girl Scout Silver Award Project 
 



Title of Project:                                                     Date Completed:      
 
A. Briefly describe your plan and your reasons for selecting this project. 
                        
                
                
                
                
                                                                                                                                                                       
B. List the skills, talents, and abilities that you put into action.       
                
                
                
                
 
C. List those people who worked with you on your project and the resources you  
 found to be of most help.             
                
                
                
                
                                                                                                                                                                       
D. Briefly evaluate your project.  What did you learn?  What did you accomplish?  

What would you do differently?            
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
 
________________________________                                                 
Leader/Consultant Signature 
 
                                                                              
               Your Signature         Date Completed 
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