
Own My Own Cadette/Senior Interest Project Report Form 
 

Troop #_______  Name _________________________________ IPP ___________________________ 
List the activities you performed for this IPP and the date.  7 activities are required to earn an IPP. 
 

Skill Builders  (2 required) 
Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 
 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 
 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 

 
Technology  (1 required) 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 
 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 

 
Service Project  (1 required) 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 
 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 

 
Career Exploration  (1 required) 

 
Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 
 

Date: __________  Parent’s Initials: __________  Activity:_______________________________________ 

 ______________________________________________________________________________________ 

 
Girl Scout:  I have finished the requirements for this IPP. _________________________________________ 
 Signature Date 

 
Leader:  The above Girl Scout has demonstrated this IPP. ________________________________________ 
 Signature Date 


