
All of the following must be completed: 

❑ All members of the troop have current Girl Scout membership.
❑ At least 80% of the troop participated in On-Time Renewal. (Dependent on start date)

❑ The Troop Financial Report was submitted by June 30th. (Dependent on start date)

❑ ‘Safety Activity Checkpoints’ is frequently reviewed and utilized.
❑ ‘Volunteer Essentials’ is frequently reviewed and utilized.
❑ Policies and Procedures have been reviewed for updates.
❑ Leaders have completed biennial “Child Abuse and Neglect’ training.

Volunteer Participation: (Complete 3 out of 5 activities) 

❑ Create a year plan for your troop in Volunteer Toolkit (VTK).
❑ Attend an adult training or workshop.

Training/Workshop:     Date: 

❑ Attend 80% of your area’s Service Unit Meetings. (Circle each attended)
Aug   Sept   Oct   Nov   Dec   Jan   Feb   Mar   Apr   May   Jun   Jul 

❑ Hold at least one parent/guardian meeting.
Date: 

❑ Participate in a membership recruitment activity.
Activity: Date:

Troop Participation: (Complete 6 out of 11 activities) 

❑ Attend at least one council-sponsored event.
Event: Date: 

❑ Attend at least one service unit or troop-hosted event.
Event: Date: 

❑ Take part in at least 2 service projects.
Project 1: Date: 

Project 2: Date: 

❑ Participate in both council-sponsored product programs. (Dependent on start date.)

Fall Product Program Troop Goal: _________________ 

Was it reached? Yes No 

Golden Trefoil Award 

Troop Checklist 

  
__________________________    ____________

______________________________________ ____________

______________________________________ ____________

___________________________________ ____________

___________________________________ ____________

____________

____________________________________ ____________



Cookie Program Troop Goal: _________________ 

Was it reached? Yes No 

❑ Participate in 2 Girl Scout ceremonies.
Description: Date: 

Description: Date: 

❑ Learn about WAGGGS.
Activity: Date: 

❑ Learn about Highest Awards.
Activity: Date: 

❑ Learn about troop travel.
Activity: Date: 

❑ List 3 GSUSA badges, awards, or journeys the troop completed this year.
1. 

2. 

3. 

❑ Discover a new outdoor skill or go on a camping trip.
New Skill: Date: 

Camping Location: Date: 

❑ Participate in an activity or event in observance of 2 of the 3 following special Girl Scout
days. (Dependent on start date)

October 31 – Juliette Gordon Low’s birthday/Founder’s Day 

Activity:      Date: 

February 22 – World Thinking Day 

Activity:      Date: 

March 12 – Girl Scout Birthday/Week 

Activity:      Date: 

_________________________________ ____________

_________________________________ ____________

____________________________________ ____________

____________________________________ ____________

____________________________________ ____________

______________________________________ ____________

______________________________________ ____________

______________________________________ ____________

____________________________________ ____________

____________________________ ____________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



GSEOK • 4810 South 129th East Avenue • Tulsa, OK. 74134 • 918-749-2551

Golden Trefoil 
Troop Checklist

GSEOK GT Please fill out the form to identify your troop and highlight your their Golden 
Trefoil accomplishments.

Troop #: ________________	 Level:  ________________	 Number of Girls Scouts: ____________

Service Unit: _______________________________________ 

Grade(s) of Troop Members (please circle): 

K     1     2     3     4     5     6     7     8     9     10      11     12

What was the highlight of the year for the Troop Leader(s)?

What do the Girl Scouts say the highlight of the year was for their Troop?

Leader: _______________________________	 Phone:  ______________________		 Email: _____________________

Leader: _______________________________	 Phone:  ______________________		 Email: _____________________

Date Received: ___________	 Date Reviewed: ____________	 Reviewd by (please print): _____________________

Approved: ____________		  Denied: ____________ (explain below)

Explanation of Denial: ___________________________________________________________________________________

______________________________________________________________________________________________________

To be completed by Service Unit:	

Updated November 2024
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