girl s¢;¢)|,||;50,J Emma J. Price

of louisiana

pines to the gulf Scholarship Application

Completed application and high school transcript should be submitted to info@glspg.org The deadline
to receive applications is April 15. All applications will be reviewed and submitted to our scholarship
committee. You will be notified of the scholarship results by May 15.

Your Name:

Address:

City: Zip Code:

Telephone: E-mail:

Girl Scout ID #: Number of years as a registered Girl Scout: ____

Parent/Guardian Name:

Address (if different from yours):

City: Zip Code:
High School attending/attended:

Address: Telephone:
City: Zip Code:

Principal’s name:

Date you will complete/completed high school:

Date you received/or will receive your Girl Scout Gold Award:

Intended institute of higher education.

First choice:

Address:

City: Zip Code:

Second choice:

Address:

City: Zip Code:



mailto:info@glspg.org
aharris
Cross-Out


Describe your Girl Scout Gold Award Project.

What did this project mean to you?

What do you feel you have learned about yourself?

Summarize your accomplishments in Girl Scouting including recognitions received.

List council activities you have participated in:

List service unit activities you have participated in:

Have you participated in council, national or international destinations? If yes, please list and

describe them.



List leadership positions you have held in troops, clubs, school, youth groups, etc.

List your community service activities and service projects.

List school activities and extracurricular activities you have participated in during the past for
years.

List activities you have participated in at your church and with other organizations.

What studies are you preparing for in higher education?

Work experience (paid or unpaid).

Remember to submit your high school transcript.

FOR COUNCIL USE ONLY:

Received and verified for Gold Award by:

Date Received:
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