
 

   

                                                                  
        Girl Scouting builds girls of courage, confidence, and character, who make the world a better place. 

          
 Columbia Service Center 130 Pinnacle Point Court, Suite 100              Columbia, SC  29223              T 803.782.5133        F 803.782.0410 
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This form must be filled out for all money earning projects and returned to your Community Development Manager one month prior to the activity.   
Please read the sections in the Volunteer Essentials and Safety-Wise on money earning projects prior to submitting this application.  Money earning 
projects may not occur during the fall product sale, the cookie sale, or the local United Way campaign in your area.  If approved and once the project is 
complete, please fill out the Money Earning Project Report Form and return it to your Community Development Manager within 2 weeks of the project.  
 
Troop Number _____________________  Service Unit ________________________________  Age Level        BR       JR       CA       SR       AM 
 
Troop Leader ___________________________________________________ Phone: Day __________________ Evening ________________________ 
 
Email Address_______________________________________________________________________________________________________________ 
 
Please fill out the following financial information: 
    
   1.  Cookie sale profit   $____________________ 
 
   2.  Fall product sale profit  $____________________ 
 
   3.  Total in treasury to date  $____________________ 
 
   4.  Additional funds required  $____________________ 
 
   5.  Anticipated profit for this project $____________________ 
 
 
Briefly describe the reason for the money earning project.  __________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
Money Earning Project Name ______________________________________________  Date of Project _________________  Time ________ AM  PM 
 
Location of Project _________________________________________________________________________________________________________ 
 
Briefly describe your project __________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 

I have read the sections on money earning activities. 

o In the Mountains to Midlands Volunteer Essentials 

o In Safety-Wise (Standards 28 and 29) 
 
Troop Leader’s Signature ____________________________________________________________  Date ___________________________________ 
 
 
For Girl Scout Council Use Only 

o Community Development Manager Comments_______________________________________________________________Date_____________ 
 

o Regional Program Manager  Comments____________________________________________________________________Date_____________  
 

o Request Granted Comments_____________________________________________________________________________Date_____________ 
 

o Request Denied Comments______________________________________________________________________________Date_____________ 
 

o Regional Fund Development Manager _____________________________________________________________________Date_____________ 
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