Money Earning Application

girl scouts

of northern california

Girl Scouts of Northern California with offices . . .
in: Chico, Eureka, Oakland, Red Bluff, Redding, Troop # # of Girls Service Unit Name or #

San Jose, Santa Rosa, & Ukiah

www.GirlScoutsNorCal.org Program Level Op Os Oy Oc Os Oa

Submit this form with the money-earning activity plan and the proposed budget for how the money will be used to your Community
Development Director. Additional money-earning projects may not take place during the initial order periods or public sales periods of
the Fall Sale or the Cookie Sale. For contact info for your CDD: www.GirlScoutsNorCal.org/pages/about/contact.html

Girl Scout Contact Name Position/Position Code if known
Address Telephone #
City / Zip E-mail

1. Whatis your troop/group planning to do with the money?

2. $_______ Amountof money in existing troop/group treasury ____#ofgirlsinthe troop/group
$_______Total Funds required for trip or activity ____#ofgirls participating in money-earning
$_______ Amountoftroop treasury designated for trip or activity ____# of adults participating/supervising
$_______Totalamount of contributions from all participants (girls & adults ) who will contribute individually
$_______Dollargoal for money-earning activity

3. Whatis your troop/group’s proposed money-earning activity/project?

4. What skills will the girls learn through this money-earning project?

5. Where will the money-earning activity take place?

Date Start Time End Time

Address City / Zip

6. Createamoney-earning plan. List how the girls will plan, organize and execute the money-earning activity/
project. (Please use a separate sheet or the back of this form.)

7. Willyou be soliciting for in-kind gifts and/or services? O ves O No

Will you be soliciting for cash? [ Yes (guidelines for Fundraising/Sponsorshipinthe CRG) LI No

Who, how, and when do you plan to solicit funds or in-kind donations? Provide a separate list if necessary.

10. Has the troop/group previously participated in the council-sponsored money-earning activities? O ves I No
If yes: O Fall sale Program [ cookie sale Program

OFFICE USE ONLY—DO NOT WRITE IN THIS SECTION.

Recommended By Date

Approved By Date
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