
Name: ________________________________________________________

Age Level:   D    B    J    C    S    A

# of Patches_ _________  x $2.00	 _+ Shipping & Handling (see below)=  ____________

VISA      MasterCard      Discover      American Express (circle one)

Account Number_______________________________________ 	 Exp. Date_ _____________

Signature______________________________________________

Billing Address_ _________________________________________________________________

Make check payable to Girl Scouts of Ohio’s Heartland Council, Inc.
Please include the shipping and handling charge as follows: On orders under $10, add an 
additional $1.95 On orders over $10, include 10% of the total order. Maximum shipping and 
handling charge is $10. NO COD’s. Please allow up to three weeks for delivery.               

Make a Difference Day 
 Project Report & Patch Order Form

1.  We participated on: (circle one)

		  Friday, Oct. 21 Only		  Saturday, Oct. 22 Only		   Friday &  Saturday	 	
2.  Project Contact Person Info:
Name_______________________________________ Girl Scout council___________________________Troop #_____________

Mailing address____________________________________________________________________________________________

City___________________________State___________ZIP_____________County_______________________________________  

Daytime phone_____________________________________E-mail address___________________________________________

Local newspaper that carries USA WEEKEND Magazine____________________________________________________________

3.  Volunteer Data:
How many people volunteered?  ___________________

How many volunteers did you have per age group?  ____D  _____B  _____J  _____C  _____S _____A  _____Adults. How many were helped? _______

4.  Type of Project: 

Place an X by the one category that most closely describes your project. If you undertook more than one project, please check multiple projects 
and list them in the narrative “Tell us about your project” section.

(continue on back)

SATURDAY, OCTOBER 22, 2011
Please fax or mail this form by Dec. 31 to

 Girl Scouts of Ohio’s Heartland Council Inc. 
Attn:  MDD,  1700 WaterMark Drive 

Columbus, Ohio 43215  Fax (614) 487-8189

Ethnicity: Hispanic or Latina (of any race)

GIRLS ADULTS
1.	Alaskan Native or American Indian
2.	Hawaiian or Pacific Islander
3.	Black or African American

4.	White

6.	Other

Enter # of 
members in 
each racial/ethnic 
group

Total

Attendance and race/ethnic information. 
Please put total numbers in the catego-
ries that best describe your troop.

Please fill out one per troop.

5.	Asian

        

q Collection/distribution of food, clothing, personal items, etc.	 	

q Community-wide health, safety or education event/project

q Event/project for special group (youth, elderly, homeless, etc.)

q Multiple projects (please list in narrative)

  

Make A Difference Day Patch Order Form

q Repair/maintenance/construction of public or private property(s)

q Yard work/litter clean-up/gardening on public or private 
property(s)

q Other-please specify



5.  Tell us about your project:
(Use an additional page and/or include action photos, media coverage and other materials that help tell your story. Materials cannot be returned 
and may be used in future promotions)

A. This is WHAT we did (in approx. 200 words or less):

B. This is WHY we did it (describe need & long-term impact in approx. 200 words or less):

6.  Finally, let us know:
How did you hear about Make a Difference Day Ohio? __________________________________________________________________________

How many years has your group participated in Make a Difference Day? (including 2011)_______________
Do you plan to do a MDD project again next year?        q Yes            qNo

Thank you for making a difference!


