
Gold Award Supplemental Form 
 

GOLD AWARD GIRL INFORMATION 
 
Name: ___________________________________________ 
 
Project Name:________________________________________________________ 
 
GIRL SCOUT GOLD AWARD MENTOR INFORMATION 
- Will guide you on all things related to the Girl Scout Gold Award requirements 
- Cannot be your parent/guardian 
- MUST be a registered Girl Scout Adult 
- Does not need to be your troop leader 
- GSCSNJ Gold Award Webinar completed 
- GSCSNJ Gold Award Mentor training recommended 

 
Name: _________________________________ Phone Number: __________________ 
 
Email: _______________________________________   
 
TROOP LEADER INFORMATION 
- Should be the same person listed as “Troop/Group Volunteer” 
- Can be the Girl Scout Gold Award Mentor 
 
Name:________________________________________ 
 
GOLD AWARD PROJECT ADVISOR INFORMATION 
- Should be an expert resource in the subject matter of your project 
- This person DOES NOT need to be a registered Girl Scout Adult, nor take training 

 
Name:_________________________________ Phone Number: __________________ 
 
Email: _________________________________________ 
 
Organization / Company: ____________________________________ 
 
Why did you choose this person to be your Gold Award Project Advisor?  

_____________________________________________________________________

_____________________________________________________________________ 

SPECIAL FACTORS: 
 
Will you require any special accommodations regarding your interview or your gold 
award project?  If “yes” or you selected “Special Factors in GoGold, please explain here.  
 
_____________________________________________________________________

_____________________________________________________________________ 


