
Money-Earning Evaluation Form 
 
 
 
 
 
 
Complete this report within 2 weeks of any money-earning project and submit to the Membership and Community Development 
Manager.  
 
Date of Report 
 

Date(s) of money-earning project 
 

Group  # 
 

Service Unit Leader/Advisor Name 

Number of girls who participated 
 

Number of adults that assisted 
 

Leader/Advisor E-mail 
 
 

GS Level – Circle One 
 
Brownie   Junior    Cadette     Senior      Ambassador 

Leader/Advisor Phone 
 
Leader /Advisor Cell Number 
 

Describe the money-earning project (garage sale, bake sale, car wash, 
etc.) 
 
 
 
 
 
 
 

 

  
Project Report  
     Total Income: $ 
  
     Expenses (list): $ 
 $ 
 $ 
 $ 
 $ 
     Total Expenses: $ 
     PROFIT: $ 
Was this project intended to support a high level Girl Scout award? (Girl Scout Silver or Gold Award) 
 
 
 
Was this a worthwhile project? 
 
 
Why or why not? 
 
 
 
 
 
 
Would you recommend this to other groups? 
 
 
Why or why not? 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
 
Date received: _________________________________ 
Received by:  ___________________________________ 
Submit to:  MCDM, VI 

866.566.7434 ● www.gsmists.org 
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