
 
Troop/Group Money Earning Project Application 

GSMWLP 12/11 #4704 

Date application received   granted:   Yes    No 

Temporarily withheld    Reason(s)   

Product Sales and Finance signature Date  
cc: Community Coordinator and Development Staff   

This application must be submitted two months in advance of the proposed money earning project (one 
application per project required). Your Community Coordinator (CC) is allowed to approve one money earning 
project each year.  Send application(s) for each additional project to the Waite Park Regional Center, Attn: 
Product Sales and Finance Specialist. 

Troop/group leader will be notified of the decision by email.  
Date     Service Unit #     Troop/Group #     Grade    
 
 
 
 
 
 
 
 
Number of Girls     Number of Adults     

After girl and adult planning our program for the coming year, we find that the cost will be $  .  

Troop profit earned in the last Girl Scout Cookie Sale $    Fall Product Sale profit $    

The troop/group has set up a budget to meet this program; the income to come from troop dues, Girl Scout 
Cookie Sales, Fall Product Sale and sponsorship(s).  We estimate a deficit of $   . 

We request permission to undertake a troop/group money-earning project. 

The money will be used to "start-up" our troop/group in the fall?     Yes    No 

This request will be one in a series of troop/group money earning projects to be requested to finance a long-
term project or troop/group trip?        Yes    No 

Describe money earning project    

    

Date(s) of money earning project    Location    

Ways in which this will provide good troop/group program    

    

How money will be used    

    

Has an alternative plan for the use of funds earned been developed?   Yes    No 

If yes, describe plan    

Troop/group treasurer signature    Date    

Troop/group leader signature    Date    

CC signature    Date    

For Product Sales and Finance Specialists only: 

Troop/group contact     

Address     

City/State/Zip     

Phone       Email     
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