
 

 

 
APPLICATION FOR ADDITIONAL TROOP MONEY-EARNING 
ACTIVITY APPROVAL REQUEST 

 
Approval is not required for the GSCV sponsored cookie or fall product program activities. Please consult 
your Safety Activity Checkpoints and the Volunteer Essentials for money-earning guidelines. Remember, 
troop funds are not disbursed to individual girls or adult members.  For any items below attach 
additional info as needed. 
 
Please indicate how the additional funds will support Girl Scout activities by checking an option below: 
 
______ Funds will support a High Award project (Bronze, Silver or Gold) 
______ Funds will support troop travel opportunity 
______ Funds will support other: _________________________________________________________________________________ 
 
SU name or #: __________________________________________________________  Troop#:___________________  
 
Name of adult completing request:_________________________________________________________________________________ 
 
Grade Level(s): ________________________________________________Number of Girls Participating:____________________ 
 
Did the troop participate in the following program activities for the current Girl Scout year? 
 
 Fall Product Program: _______Yes _______No  Cookie Program: _______ Yes _________ No 
 
If no, why not?________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Has the troop participated in any other money-earning projects this Girl Scout membership year?  
 
______ Yes ________No       If yes, explain:  _________________________________________________________________________ 
 
Describe the proposed Troop money-earning project in detail:  
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Date of proposed project:_______________________ Location of proposed project: _____________________________ 
 
Girl Scout Leadership Experience   

• Strong Sense of Self 
• Positive Values 
• Challenge Seeking 

• Healthy Relationships 
• Community Problem Solving 

 

Due one month prior to proposed money earning activity date.  

Send to gshelper@comgirlscouts.org 



 

 

Explain how each of these skills will be developed through this proposed money-earning activity? 
 

 

 

 

 

 
 
How does it tie in with the troop program?_______________________________________________ 
 
_______________________________________________________________________________________ 
 
How has/will the troop maximize the council sponsored product program activities _______________________ 
 
_________________________________________________________________________________________________________________________ 
 
Date (month/year) of last treasury report submitted: ___________________________________________________________ 
 
Estimated budget of money earning activity 
 
Expenses: $____________________ Income: $____________________________  
 
Funds from the money-earning project will be used for:___________________________________________ 
 
________________________________________________________________________________________ 
 
What is the money-earning goal?  $____________________ 
 
How did the girls participate in the planning of this project?__________________________________________________ 
 
 

 
 

 
Signed: __________________________________________________Date:___________________________ 

Troop Leader 
 
Additional information submitted for consideration: 


