| Print Form l

Request for a Troop Money-Earning Activity

If your troop is planning a money-earning activity, please fill out a Money-Earning Request form
and submit it to your assigned membership specialist one month prior to the money-earning activity.
Please print clearly.

PLEASE NOTE:

Troops may not sell commercial products other than those included in the Girl Scout Cookies or Magazines Program.

Troops must participate in the Girl Scout cookie program to hold a money-earning activity.

Please consult Safety-Wise before planning a money-earning activity.

Evaluation of the Money-Earning Activity form must be submitted to your assigned membership specialist at least two weeks after the
money-earning activity.

o Daisies may NOT participate in money-earning projects other than Girl Scout product programs.

TROOP INFORMATION

School| | Service Unit| | Troop#| |
Level: 7 Br. [ Jr._[] Cd. [ Sr. ] Amb. #ofgirlsin troop

Leader’'s Name I | Phonel |
Leader’s Address | |

Name and telephone number of additional adults who will attend (or supervise) the money-earning activity:

1 |

DID YOUR TROOP PARTICIPATE IN?

Fall Product Program: O Yes O No If yes, amount earnedl |
Cookie Program: O Yes (O No If yes, amount earnedl |

MONEY-EARNING PROJECT INFORMATION

Proposed Dates: |

Note: This application must be submitted to your assigned membership specialist 30 DAYS PRIOR to the start of the project.

Troop’s goal to be raised through this project: $ I |
Number of girls that will be participating in the project: | |

Will all girls participate in this money-earning activity? () Yes ¢ No

If no, please explain |

Amount currently in troop’s treasury: $ I |

Please describe the planned project in detail including the date and location:

n detail, list the need(s) for this money-earning project:
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Request for a Troop Money-Earning Activity

Please print clearly.

Explain how girls were involved in planning this project

Are Safety-Wise standards being followed? O  Yes O No

| UNDERSTAND THE FOLLOWING:

e Daisies may NOT participate in money-earning projects other than Girl Scout product programs such as nuts, candy,
cookies or magazines.

¢ Girls do not solicit funds or donations door-to-door.

Any troop money-earning projects must first be approved by the assigned membership specialist at the area service

center.

An adult will be in attendance at all times during an approved troop money-earning project.

All Safety-Wise standards will be followed.

The troop will dress and behave in a manner appropriate to GSUSA and the Spirit of Nebraska standards.

All GIRLS AND ADULTS PARTICIPATING IN THE PROJECT MUST BE REGISTERED GIRL SCOUTS.

All funds raised will go to benefit the troop and not any individual girl.

| understand this project will not be considered for approval unless the form is completely filled out.

| agree to send a detailed evaluation of the event to my assigned membership specialist at the area service center,
within two weeks following the project.

Leader’s Signature I Date |

COUNCIL ACTION

Date Project Request received: J
Application Approved: (O Yes _Q No Ifno, list reason(s)
Approved by: | Date Approved:
Leader Notified through:  [JMail [T Email [7] Phone  Date Leader Notified:
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Evaluation of the Money-Earning Activity

Please print clearly.

Complete and submit this form to your assigned membership specialist within two weeks following the money-earning activity.

Troop #I | Service Unitl | School I |
LeaderisName [ ]
aogwress
Phone I :I
Date of money-earning activity I |

Number of girls who participated in the money-earning activity | I

Income: $I |
Bpense s s ]
Profit: $| |

Did the money-earning activity go as planned: QO Yes QO No

If no, please explain:

What would you do differently?

What did the girls learn from this money-earning activity and in what ways did they participate in the planning of the activity? __

Would you recommend this money-earning activity to other troops? QVYes () No

Leaderis Signature | | Date |

Please send to your assigned Member Services Specialist at the Girl Scouts of Alaska council office.
It will be reviewed and you will be notified of the decision.

Girl Scouts of Alaska, 3911 Turnagain Blvd E, Anchorage, Alaska 99517

Phone: 907-248-2250 / 800-478-7448 Fax: 9007-243-4819
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