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All groups must apply and receive written approval before starting any money-earning project. Submit the application form to
your Membership and Community Development Director at least four weeks before the anticipated project date.

Date of Application Date(s) of money-earning project
Where will the project take place? Who will support your project?
Group # Service Unit Leader/Advisor Name

Group profit from Fall Sale Group profit from Cookie Sale Leader/Advisor E-mail

GS Level - Circle One Leader/Advisor Phone

Brownie  Junior Cadette Senior Ambassador Leader/Advisor Cell Number

Describe the money-earning project (garage sale, bake sale, car wash, | Were the girls part of the planning process? YorN
etc.)
What is the role of the girls in this project?

Why is this money-earning project needed? When are the proceeds from this project needed?

Will the proceeds from this project be used to support a high level Girl
Scout Award project? (Girl Scout Silver or Gold Award)

Group Budget Project Budget
Beginning Balance : Anticipated Income:
Income from Fall Sale: Anticipated Expenses:
Income from Cookie Sale: Total Profit:

Otherincome:

Total Income:

Cost of Trip/Activity:

Amount Needed:

Group____________ will adhere to all GSMISTS procedures for group money-earning projects and guidelines for donations to
groups as well as all GSUSA and Safety-Wise standards. We will submit a project report and evaluation within two weeks of the
money-earning project and will report all income on the Annual Group Finance Report. | will obtain written parent/guardian
permission for each girl who participates.

Leader/Advisor Signature: Date:

Service Unit Director Review: Date:

FOR OFFICE USE ONLY

Date received:

Received by:
Submit to: MCDM, VI

___Approved ___Notapproved
___Date Leader/Advisor E-mailed

GSMISTS Membership Staff Signature: Date:




