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APPLICATION FOR TROOP MONEY EARNING PROJECTS 

 
This form is to be used for all troop money earning activities except those involving Council 
Product Sales.  Brownie through Senior Girl Scout Troops must participate in at least one 
Council Product Sale before approval is given for additional money earning activities.  Brownie 
Girl Scout Troops shall raise money through group projects done as part of troop activities and 
not through door-to-door sales. 
 
Please check Safety Wise and Council Policies & Standards for additional information regarding troop 
money earning activities. 
 
Submit completed form to council Product Program Manager FOUR WEEKS before planned 
troop money earning activity.  You will receive a copy of this form once approval for the project 
is given. 
 
Troop Number _________________      Service Unit Number ___________________________ 
 
Leader Name _________________________________________________________________ 
 
Address ____________________________ City __________________   Zip ______________ 
 
Phone Number       Day __________________________    Night ________________________ 
 
What special trip/program/event is the troop planning that requires a money earning activity? 
 
____________________________________________________________________________ 
 
What is the total cost of the trip/program/event?       $________________ 
 
How much money is being budgeted from each of the following: 
 
Fall Product Sale $________________  Cookie Sale       $______________ 
Dues   $________________  Troop Treasury      $______________ 
Individual Girl  $________________  Other Sources (indicate)  $_____________ 
 
How are adult participation expenses being met? _____________________________________ 
 
Description of troop money earning activity; ____________________________      
 
Date & Place of activity               
 
How much money do you think your troop money earning project will raise? ________________ 
 
 
 
 
 
2/rev. 07/05           2-40 

 
Signature of Leader/Adult responsible for troop money earning activity _________________ 
 
Approval of Product Program Mgr.  date 
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