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Rose Award Intent Form 
Girl Scouts Heart of Central California   I   6601 Elvas Avenue Sacramento, CA 95819   I   www.girlscoutshcc.org 

 
 

This form must be completed and signed by the Girl Scout. Submit to the Program Specialist – Older Girl Awards at the program center 
in Sacramento 3 months in advance of the date of the planned completion. 
 
PLEASE TYPE OR PRINT NEATLY USING BLUE OR BLACK INK 
 
Date Submitted: ________________________________ 
 
Name _______________________________________________________________ Phone (_____) _______________________  

Address _____________________________________________  City ________________________ Zip _________________  

Troop #           OR Individually Registered Girl Scout Member _____ Service Unit ________________________________ 

School Attending ______________________________________  City ________________________ Grade _______________  

Leader/Advisor _______________________________________________________ Phone (_____) _______________________  

Address _____________________________________________  City ________________________ Zip _________________  

Planned date for completion of all requirements: ____________________________________  

RETURN THIS INTENT TO: 

Program Specialist – Older Girl Awards 
Girl Scouts Heart of Central California  

6601 Elvas Ave 
Sacramento, CA 95819 
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