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girl scouts
Girl Evaluation of dakota horizons

Leadership Project

Instructions
1. The girl who has finished the leadership project completes this form.
2. Please print or type. Use black ink. Neatness counts.

3. Submit completed form via email to ge@gsdakotahorizons.org or mail to:
Girl Scouts Dakota Horizons, Attn: Awards, 1101 S Marion Road, Sioux Falls, SD 57106

4. Once the evaluation and activity log have been submitted, you may purchase the appropriate pin from
the council Retail Store.

Name: Troop/Group #:

Date Leadership Project Completed:

Name of Mentor/Leader:

1. Thave completed the following leadership project:
QPA Q VIT UCIT QCITII

2. How would your rate this leadership project?
U Excellent U Good U Fair 4 Poor

3. Describe the part you liked best about your project and why.

4. Describe the part you liked least about your project and why.

5. List the skills and talents that you used during your leadership project.

6. What could have been done better to help you accomplish your goals? Share any suggestions about how
to improve the process, training and project.



girl scouts
Leadership Project dakota horizons

Activity Log

Name: Date:
I have completed the following leadership project: U PA 4 vITQ CIT UCITII

AgelLevel - Troop #, |Time Logged |Adult

e (] *
Date | Activity Event or Camp Name | (Hours) Verification

Program Aide Award = 6 different events (15 hours) of varying types; can include troop meetings or assisting at day camps.

Counselor-in-Training I Award = work with girls in a camp setting over the course of 10 days; at least 5 of those days must
include overnight sessions.

Counselor-in-Training II Award = work with girls in a camp setting over the course of 10 days; at least 5 of those days must
include overnight sessions.

Submit completed form via email to ge@gsdakotahorizons.org. Form must be scanned. Photos not accepted.

Or mail to:
Girl Scouts Dakota Horizons, Attn: Awards
1101 S Marion Road, Sioux Falls, SD 57106



