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Deadline for Submission of Registration: December 4, 2009
PLEASE TYPE OR PRINT NEATLY 
ACTION PROJECT INFORMATION

	Troop #(s)*

	Troop Grade Level(s)
	# of Girls

	# of Adults

	Troop/Group Leader Name


	Phone (day)


	Phone (evening)



	Address


	City


	State


	Zip



	E-Mail




* More than one troop can participate in a single project at a school.
PROJECT COORDINATOR
The project coordinator may be a troop leader, assistant leader, 

parent or teacher who is managing the project and serves as the contact person. 
	Name


	Phone (day)


	Phone (evening)



	Address


	City


	State


	Zip



	E-Mail




PROJECT OUTLINE

Title of Project:______________________________________________________
Focus Area(s):
· Air
· Energy

· Water

· Waste Management

· Green Space
Project Location: 

	School Name


	Phone Number


	Fax Number



	Address


	City


	State


	Zip



	Principal Name




If the project is taking place in a community location other than a school please describe:

________________________________________________________________________________________________________________________________________
____________________________________________________________________
Project Description: Tell us about your idea. What do you want to change in your school or

community? Why? How will this project promote a solution to an environmental issue in your school or community? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________
Challenges: What challenges do you think your group may face in executing this project? Please describe the challenges and your plans to overcome them or support that may be needed. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________
List all groups and individuals you will involve in the project and how they will participate:
____________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach a timeline.  This should briefly describe the project action steps and time frame.
Please attach a budget.    This should list all anticipated expenses for the project. 
Please note: Projects must be completed by April 15th, 2010.  
Project Coordinator Signature






Date

Submit registration, project timeline and budget to your district office by December 4, 2009.
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