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Write a brief descr
requirements for the b

Interest Project: (2

Please circle one: 
 
Your Name________
 
Address__________
 
Name of Try-it comp  
Activity 1: 
 
 
 
Activity 2: 
 
 
 
Activity 3: 
 
 
 
Activity 4: 
 
 
Additional Activities: 
 
 

Parent/Mentor sign
 
______________
Parent/Mentor Sig
 
______________
Girl Scout’s Sign
Girl Scouts…Where Girls Grow Strong Independent Cadette and Senior Girl Scout Interest Project Report 
iption of activities that you accomplished. Include resources, people or field trips to complete 
adges that you completed. Remember you are required to complete seven (7) activities for each 
) Skill Builder activities, (1) Technology activity, (1) Service Project activity, (1) Career 
exploration activity, and (2) activities from any category you choose. 

 
Cadette Senior 

_____________________________Service Unit_______________________________ 

______________________________City/State_________________________________ 

leted________________________________________Page_______________________
ature to verify above work was completed towards earning this Interest Project Badge 

___________________________________                 ____________________ 
nature                                                                                          Date 

___________________________________ 
ature 

THIS ENTIRE FORM MUST BE COMPLETED AND RETURNED TO: 
GIRL SCOUTS OF SOUTHWESTERN NEW YORK 
2661 HORTON ROAD  * JAMESTOWN, NY 14701 

ATTENTION: MEMBERSHIP DEPARTMENT 
(716) 665-2225 or 1-800-373-3295 

Fax: 488-9501 
PLEASE ENCLOSE THE COST ($1.05) FOR EACH BADGE AND $1.00 OR  

10% OF TOTAL ORDERS OVER $10.00 FOR SHIPPING AND HANDLING. 

PLEASE ALLOW 2-4 WEEKS FOR YOUR BADGES. –THANK-YOU 


