Girl Scouts Western-OK Inc. - 6100 N Robinson- Oklahoma City, OK 73118

) SERVICE PROJECT REPORT
girl scouts * i e e

Project Date

Leader Community Service Team Troop/Group#
Phone # Email
# of girls participating # of adults participating # of hours
Beneficiary:
|:| Homeless D Nursing Home |:| Hospital
|:| Community Service Team |:| School |:| Environment
D Other (please specify)

Explanation of service project:

Who Benefited?

Please enclose the following information to Communications department:
Copies of newspaper article (s)

Any pictures taken of and during project

Photo consent from parent/guardian

Need to Save This Form? Click Save!
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