
 

 

 
Request for holding additional money-earning projects must be submitted one (1) month in advance. If money is 
being raised for an international trip, submit form to Brooke Radford at bradford@girlscoutsni.org. If money is 
being raised for any other purpose, it should be submitted to your membership staff. 

 
Note: Daisy troops may not participate in any money-earning projects beyond the Fall Product and Girl 
Scout Cookie Sale! 
Note: All troops requesting permission to hold additional money-earning activities are expected to 
participate in the Fall Product and Girl Scout Cookie Sale! 

 
Troop # _______ # of registered girls ________ Service Unit _______________ Level _____________ 
 

Person to contact about money earning project: ____________________________________________ 
Address ________________________________________ City _________________ Zip _____ 
Home Phone _______________________________ Work Phone _____________________________  
 

1. Has the troop reviewed and completed the following?  
 Held a goal-setting meeting with troop/group  

 Held a budgeting meeting with troop/group  

 Discussed alternative activities with troop/group  

 Consulted Safety Activity Checkpoints and Volunteer Essentials available at www.girlscoutsni.org  

 Troop/group has participated in the Fall Product Sale  

 Troop/group has participated in the Girl Scout Cookie Sale 
  

NOTE: When conducting additional money-earning activities, troops must be sure to have the  
Girl Scouts Northern Illinois Emergency Card with them and, if necessary, have a first-aid kit available.  
 

2. What program activity has your troop planned that requires additional fundraising?  
__________________________________________________________________________________  
3. What is the project you wish to participate in (describe in detail, include date and time)?  
__________________________________________________________________________________  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Date: ______________________________ Time (begins) __________Time (ends)_______________  
 

4. List the skills or badges the girls will earn from their participation in this project.  
__________________________________________________________________________________ 
5. What is the current balance in your troop bank account? $_________________  
6. How much does your troop expect to raise from this money-earning project? $ _________________  
7. How much will it cost to hold this money-earning project?  _________________________________ 
Expense Items Cost: _________________________________________________________________ 
TOTAL COST: ____________  
8. If your troop/group does not raise the expected amount of money, what is your alternative plan? 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Our troop/group understands that if our money earning project is approved, it will be our responsibility 
to get written permission by a parent or guardian of the girls participating and to abide by council 
policies and procedures.  

_____________________________________   _____________________________ 
Leader signature                         Date     Girl Representative           Date          
_____________________________________ 
Approved by                               Date 
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