Troop Service Project Report

Service is Girl Scouting!  Share your girls’ experiences with us.

County:_Lackawanna__Service Unit__Abington____Troop/Group #________Age Level:______________

Leader:______________________________Telephone:____________________E-mail:_______________________

Name and address of organization served:___________________________________________________________

Contact name and title:___________________________________________________________________________

Telephone:__________________________Fax:____________________________Email:______________________

Number of girls involved in project:________________GS volunteers:_________________Other:________________

Time spent to prepare for and complete the project:  hours_____days_________ No. items made/donated:_________
Length of service project (one time, monthly, yearly, other):______________________________________________

Type of project:


Donation (food, clothing, toys, etc.)_____________________________Other:_________________________


Environment (recycling, planting, etc.)__________________________ Other:_________________________


Nursing home/hospital (decorations, program, etc.)________________Other:_________________________


Girl Scouts recruitment________________________Event planning_________________________________


Other__________________________________________________________________________________


_______________________________________________________________________________________

(Please give any unusual details about your project on the reverse side of this form or as an attachment)

	by participating in a troop service project, did the girls:
	Most
	Some
	None
	N/A

	learn about problems faced by the people in your community
	
	
	
	

	become more sensitive to the needs of others
	
	
	
	

	understand that problems affect everyone
	
	
	
	

	learn new skills that can be used to benefit others
	
	
	
	

	make value based decisions to respect others
	
	
	
	

	feel as if they accomplished something worthwhile
	
	
	
	

	work with other girls, adults or community members
	
	
	
	

	practice leadership skills
	
	
	
	

	additional: 

	

	

	


Once project is completed, mail to: 
Girl Scouts, Scranton Pocono Council
Include any photos (with captions)






333 Madison Avenue






Scranton, PA 18510 






Attention:  Carol Lawrence                  
This form can be requested or returned via email to caroll@spgsc.org
Rev. 08/25/06
.


