
T 803.782.5133  
T 864.770.1400  
T 864.576.2514  

Columbia Service Center 
Greenville Service Center    
Spartanburg Service Center   

1107 Williams Street
Five Independence Pointe, Suite 

120  349-A East Blackstock Road 

Columbia, SC  29201
Greenville, SC  29615    
Spartanburg, SC  29301

800.849.GIRL  (4475)      www.gssc-mm.org 

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

Policy: Individuals, groups, and troops must have prior approval for all money-earning activities other than council-approved product sales. 

This form must be filled out for all money earning activities and returned to your Service Unit and Troop Support Manager one month prior to the activity. 
Please read the section in Volunteer Essentials on money earning activities prior to submitting this application.  Troops or groups requesting approval for 
an additional money-earning project should also participate in the Girl Scout Cookie Program.  If approved and once the project is complete, please fill out 
the Money Earning Project Report Form and return it to your Service Unit and Troop Support 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 ________ 

Location of Project ________________________________________________________________________________________________________

Briefly describe your project:

          I _h_av_e_ _r_e_a_d _t_h_e _s_e_c_t_ion_  _o_n_ _m_o_n_e_y_ _e_ar_n__ing_ _a_c_t_iv_it_ie_s_ _in_ _V_o_lun__t_e_er_ _E_s_s_e_nt_ia_l_s_.

Troop Leader’s Signature ___________________________________________________________  Date ___________________________________ 

For Girl Scout Council Use Only 
Service Unit and Troop Support Manager Comments 

 Request Granted                Request Denied 

SUTSM Signature ____________________________________________________________________________ Date _________________________________________ 

Copy sent back to Troop Leader on ______________________.SUTSM: Retain a copy in your files. 
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