'/’) Girl SCOUtS® GIRL SCOUTS OF ERIE SHORES

Cadette and Senior Girl Scout
Leadership Project / Community Service Report

Name of Girl: Date:
Address:

Street Address City State Zip
Troop/Group #: Grade: Age:
Leader/Advisor: Service Unit:

has completed the requirements for the following: (v all that apply)

* 0 P.A. Patch (Program Aide) - 25hours service O Cadette Q Senior
Q L.I.T. (Leader in Training) — Attach letter from Mentor Troop Leader stating dates and at least 25 hours.
O S.G.S.T.A. (Senior Girl Scout Troop Assistant) — Attach Letter from Troop being assisted, and proof of LIT.
Q C.L.T. Pin (Counselor in Training)
Q C.L.T. Patch (Counselor in Training)
Q C.L.T.II (Counselor in Training II)
* O Community Service Bar — 25 hours service Q Cadette (light blue) O Senior (burgundy)
* 0 Community Service for contributions to Girl Scouting (green) — 25 hours service

* Include a time log of service hours.

Please include a copy of any training cards or certificates that are applicable to the award(s).

GSES Staff Approval Date: Date Pins Purchased

09/25/06/bal/shared/forms/#1390

United [l
Way

Mission Statement: Girl Scouting builds girls of courage, confidence, and character, who make the world a better place. ET oy




',)) Girl SCOUtS® GIRL SCOUTS OF ERIE SHORES

Cadette & Senior Girl Scout Service/Leadership time log
(Attach to Cadette & Senior Girl Scout Leadership Project/Community Service Report)

Name: Troop #

Indicate to which recognition this log applies: (Use a separate log for each recognition)

Community Service Bar Girl Scout Service Bar
Program Aide Leadership Award
Date Briefly describe action Time Spent

Troop Leader/Adult Advisor’s signature: Date:

09/25/06/bal/shared/forms/#1390

United [,

Mission Statement: Girl Scouting builds girls of courage, confidence, and character, who make the world a better place. ET oy



	Girl Scouts of Erie Shores
	Girl Scouts of Erie Shores

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off


