
TRP105 Give this completed form to your Service Unit Manager for approval, who  
will forward to Customercare@girlscouts-ssc.org 

Troop Information 

Troop#______    SU#______  Daisy     Brownie  Junior  Cadette  Senior     Ambassador

 Senior/Ambassador working on Gold Award

Troop Leader Name   

OR   Girl Name  _________________________________________________________________________________ 

Best Phone Number to reach you: _______________________ 

Email  ______________________________________________ 

Project Information 

Organization you’d like to donate Cookie Proceeds to: _________________________________________________ 

Organization contact information (address & phone): __________________________________________________ 
  _____________________________________________________________________________________________ 

Amount of cookie proceeds you’d like to donate: _____________________________________________________ 

How did the girls choose & decide this organization for a donation of cookie proceeds? ______________________ 
_____________________________________________________________________________________________ 

Does this organization qualify as a worthy cause? Explain. ______________________________________________ 
_____________________________________________________________________________________________ 

Please describe your Take Action Project. ___________________________________________________________ 
_____________________________________________________________________________________________ 

Explain why a financial donation is the best creative & sustainable solution for this Take Action Project  
_____________________________________________________________________________________________ 

What learning outcomes will the girls experience because of the financial donation? ________________________ 
_____________________________________________________________________________________________ 

 Would your troop like to learn more about philanthropy from our fund development team?

Authorization 

_________________________________________            ____________________________________ 
Troop Leader/Co-Leader Signature/Date             Service Unit Manager/Date 

_________________________________________  
Council Staff Member/Date   

PHILANTHROPIC USES OF 
COOKIE PROCEEDS FORM

Girl Scouts of Silver Sage 
8948 W Barnes St. 

Boise, ID 83709 
(208) 377-2011 or (800) 846-0079 

www.girlscouts-ssc.org


