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Contact your community development director to discuss the money-earning plan. Be prepared to supply two copies of this
application, the money-earning activity plan and the proposed budget. Additional money -earning projects may not take
place during the initial order periods or public sales periods of the Fall Sale or Cookie Sale.

Girl Scout Contact Name Telephone E-mail
Address City State Zip
Troop Number Position Association

1.What is your troop’s or group’s activity?

2.What Girl Scout initiative does the activity address? What are the expected learning outcomes?

3. Where will the money-earning activity take place?

Date Start Time End Time

Address City State  Zip

4. List how the girls will plan, organize, and execute the money earning activity/project? (Please use a separate sheet).
5. Provide a separate list of who, how, and when you plan to solicit.

6. Will you be soliciting for in-kind gifts and/or services? d Yes U No

7.Will you be soliciting for cash? Q Yes U No

8. Has the troop/group previously participated in money-earning activities? dYes U No  Ifyes: U Fall Sale U Cookie Sale

9. S__ Amount of money in existing troop/group treasury _ Number of girls in the troop/group
S Total funds required for trip or activity ~ Number of girls participating in money earning
S Amount of troop treasury designated for trip or activity ~_Number of adults participating/supervising
S Total amount of contributions from all participants (girls & adults) who will contribute individually
S Dollar goal for money-earning activity
S Cost per person for trip or activity

GSSFBA USE ONLY — DO NOT WRITE IN THIS SECTION.
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Approved By: Date:
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