
Email this completed form to Customercare@girlscouts-ssc.org for approval

TRP105 Application for Money Earning Project 7/24

NOTE: To participate in group money earning activities, the troop (or individual girl working on Gold Award) 
must have participated in our Council product sale.  Certain exceptions may be made for this. Contact 
Customer Care with questions.   
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: _______________________ 

Weekly dues per girl __________________                                     Money in Troop treasury ____________________ 

Did your Troop participate in the Council Cookie Program?  ___yes  ___no  

If no, why not _________________________________________________________________________________  

What troop goals trigger the need for funds above and beyond cookie proceeds? 

_____________________________________________________________________________________________       

Project Information 

Dates and location of money earning project ________________________________________________________ 

Description of project___________________________________________________________________________ 

_____________________________________________________________________________________________ 

How much do you hope to earn?  _________________ 

What leadership skills will girls learn by planning and participating in the money earning project? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Was this project planned by girls?   How were the girls involved?  

_____________________________________________________________________________________________ 

 I have reviewed the money earning guidelines in the Volunteer Essentials Handbook and our project meets the
criteria.

Authorization 

____________________________________ 
            Troop Leader Signature/Date  

_________________________________________            
Troop Leader Signature/Date              

_________________________________________    
Council Staff Member/Date               

APPLICATION FOR MONEY 
EARNING PROJECTS 

Girl Scouts of Silver Sage 
8948 W Barnes St., Boise, ID 83709
(208) 377-2011 or (800) 846-0079
customercare@girlscouts-ssc.org 

www.girlscouts-ssc.org 


	APPLICATION FOR MONEY EARNING PROJECTS

	Troop Information: 
	SU: 
	Daisy: Off
	Brownie: Off
	Junior: Off
	Cadette: Off
	Senior: Off
	Ambassador: Off
	SeniorAmbassador working on Gold Award: Off
	Troop Leader Name: 
	OR Girl Name: 
	undefined: 
	Best Phone Number to reach you: 
	Money in Troop treasury: 
	Did your Troop participate in the Council Cookie Program: 
	What troop goals trigger the need for funds above and beyond cookie proceeds: 
	undefined_2: 
	Dates and location of money earning project: 
	Description of project: 
	How much do you hope to earn: 
	What leadership skills will girls learn by planning and participating in the money earning project 1: 
	What leadership skills will girls learn by planning and participating in the money earning project 2: 
	Was this project planned by girls   How were the girls involved: 
	I have reviewed the money earning guidelines in the Volunteer Essentials Handbook and our project meets the: Off
	Yes Participated in Cookie Program: Off
	Did not participate cookie program: Off


