
 

Revised 07/01 

 
 
 
 

 
Names of girls who completed the Bronze Award:  
 
 
 
 
 
 
 
 
The Bronze Award Project 
 
Start Date: ________________________  Completion Date: 
__________________ 
 
Project Title: ___________________________________________________________ 
 
Brief Description of BA Project:  
 
 
 
 
 
 
 
 
Why was this project selected?: 
 
 
 
 
 
 
 
 
Describe the skills learned during the BA project:  
 
 

            Girl Scouts of Santa Clara County 

    BRONZE AWARD completion 
 

          Troop# ______________  SU# __________________   Date 
__________________ 
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Describe how the project helped the community: 
 
 
 
 
 
 
What was the most successful part of the BA project:  
 
 
 
 
 
 
What would be done differently if the project was done again?:  
 
 
 
 
 
 
 
 
List the people who assisted on this project: 
 
___________________________________   ___________________________________ 
 
___________________________________   ___________________________________ 
 
___________________________________   ___________________________________ 
 
Leader’s Name: _______________________________________________________ 
 
Leader’s Address: _____________________ City: _____________ Zip: __________ 
 
Home Phone: __________________________  Work Phone:  _________________ 
 
Leader/Advisor’s Signature: ___________________________ Date: 
___________ 
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Congratulations on completing the Bronze Award!! 
Please share your successes with the council: 

Drop Off or Mail To: GSSCC, Attn. Bronze Award., 1310 S. Bascom Ave., San Jose, CA  95128 


