
Where Girls Grow Strong

Application for Troop Money-Earning Project
Review Safety-Wise, “money-earning activities” section before completing application.

    Troop # ________  Troop Level ________ Service Unit #________ Proposed Project Date ________

Process: Allow at least one month for the approval process.
  l. Complete both sides of this application for each troop money-earning project (not required for recycling projects
and Girl Scouts - Audubon Council Cookie activity.)
  2. Submit completed form to your service unit team for review.  In the absence of a team, submit to your Membership
Specialist.  You or your service team submits signed form to your Membership Specialist for council approval.
  3. A troop money-earning project will not be approved if it does not follow Safety-Wise guidelines or it is scheduled
during the council’s Family Partnership Campaign or the direct cookie sale activity.
  4. Do not proceed with the project until you have received notification of approval.

  Troop Leader’s Name: _____________________________________________________________

  Address: _________________________ City: __________________ State: _____ Zip: __________

  Telephone: (Day) _____________________ (Evening)____________________

  Describe project: _______________________________________________________________________

  _____________________________________________________________________________________
  Describe program value or program links of the project (patches?) Use additional page if necessary.:

  _____________________________________________________________________________________

  Detail how the proceeds from this money-earning project will be used: _____________________________

_______________________________________________________________________________________

I agree to abide by all of the applicable standards and Gidelines from Safety-Wise, Girl Scouts of the USA, current
edition for troop money earning projects as well as Girl Scouts - Audubon Council Standards and Policies.

Troop Leader’s Signature: _____________________________ Date: _____________________

Girl Member Signature: _______________________________ Date: _____________________

  Service Unit Chair or Team Member: _____ approves _____ does not approve this project

  Comments or reasons for denial: ____________________________________________________

  _______________________________________________________________________________

  Signature: ________________________________________ Date: __________________________
  Council: _____ approves _____ does not approve this project

  Signature: ________________________________________ Date: __________________________
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