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Girl Scout Gold Award Recipient Autobiography 
 
Name          Phone       
 
Address                
 
                   
   City          Zip   
 
Grade    School              
 
Troop #      VISTA #       Years in Girl Scouting     
 
Name of Leader(s)               
 
Name of Parent/Guardian(s)              
 
 
1.  Please include a professional photograph (2” X  3” suggested size) to be used in the program. 
 
 
 
 
2. Please list your Girl Scout recognitions or achievements.  Include any interest projects, Wider Ops, or  

destinations that you have attended. 
 
 
 
 
 
3.  Please tell us about your school activities and other organizations you are involved in.  Include any offices  
     you may hold. 
 
 
 
 
4.  Explain your Girl Scout Gold Award Project.  Give full details of your involvement and name of any group   
     or individuals you worked with. 
 
 
 
 
5.  What are your plans for the future?  Career choice or educational goals?  
 
 

If more room is needed, please use the reverse side or attach a separate piece of paper to this form. 
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