
Girl Scouts, Hornets’ Nest Council 

7007 Idlewild Road � Charlotte, NC 28212 

704-731-6500, Outside Mecklenburg 800-868-0528 

Website: www.hngirlscouts.org 

 

Girl Scout Oak Springs Project Proposal  
 

• This form is for any girl, troop or service unit that would like to do a service project or 

Bronze, Silver or Gold Award project at Oak Springs. 

• For all Gold Award projects this form must be submitted to the Assistant Director of 

Program and receive approval from the Oak Springs Committee prior to submitting the 

Gold Award Project Proposal Form to the Gold Award Committee (Upon approval these 

answers can be transferred to the Gold Award Project Proposal Form). 

• Do not begin your project until you have received council approval. 
 

Type of Project: (circle one) 

 

Service Project Bronze Award  Silver Award  Gold Award  

 

For Silver and Gold Award Projects please complete this section: 

 

Troop Number: ________________________ Service Unit: _____________________________ 

 

Girl’s Name: ___________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: _______________________________ State: ________ Zip code: ____________________ 

 

E-mail: ______________________________________ Phone: __________________________ 

 

Age: __________ Grade: __________ School: ________________________________________ 

 

Project Advisor: ________________________________________________________________ 

 

Project Advisor’s Phone: __________________ E-mail: ________________________________ 

 

For Bronze Award and Service Projects please complete this section: 

 

Troop Number: ________________________ Service Unit: _____________________________ 

 

Project Contact’s Name: _________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: _______________________________ State: ________ Zip code: ____________________ 

 

E-mail: ______________________________________ Phone: __________________________ 



Please answer completely the following questions for all projects.  Use an additional sheet 

of paper if necessary. 

 

Oak Springs Project Idea: ________________________________________________________ 

 

_____________________________________________________________________________ 

 

Proposed Start Date: ___________________ Proposed Completion Date: __________________ 

 

A. Describe what your project will address and who your target audience is. 

 

 

 

B. Discuss your reasons for selecting this project. 

 

 

 

C. Describe the steps involved in putting your plan into action, including resources, facilities, 

equipment, and approvals needed. (Attach a detailed project plan.) 

 

 

 

D. Enter the names of people or organizations you plan to inform and involve. 

 

 

 

E. Estimate overall project expenses and how you plan to meet these costs. 

 

 

 

F. How will your project be sustained beyond your involvement? 

 

 

 

Your signature: ______________________________________________ Date: _____________ 

 

 

ACTIONS: DATE: 

Received by Council on:    

Oak Springs Committee Response:  

Form sent back to applicant:  

 

Council Representative signature: ________________________________ Date: _____________ 

    


