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Money Earning and Fund Raising Pre-Approval Application

This form is for troops working toward a goal (e.g., troop participation at the convention or other trips) that will involve money 
earning and/or fund raising activities.  At least four weeks before starting (or publicizing) any fund raising or money earning activities, please 
submit this form for pre-approval to GSMISTS Fund Development Department (funddevelopment@gsmists.org)

Troop Leader Name:

Troop Leader E-mail:

Troop Leader Daytime Phone Number:

Troop # Service Unit #: Troop Level:

Did your troop participate in the most recent Fall Product Program AND the most recent Cookie Program?

Yes No, Why Not?
What goal is your troop working toward that requires a plan that involves Money Earning (by girls) and/or Fund Raising (by adults)?
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________

What is your Money Earning goal?  (Money Earning involves girl participation)

What is your Fund Raising goal?  (Fund Raising involves adults asking for money or in-kind contributions)

What is your Total goal?  (Money Earning + Fund Raising)
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What Money Earning Activities are you proposing?

Money Earning
Activity Name

Brief Description What Role Will Girls Play? Activity Date(s) Goal 
Amount

What Fund Raising Activities are you proposing?

Fund-Raising
Activity Name

Name of Individual,
Business, or Organization

Being Asked to Donate
Contact Person Address (include City, State, Zip)

Goal
Amount

Additional Notes (what else do we need to know?)

______________________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________________

For GSMISTS Office Use Only

Date Received:

Received by:

Approved/Not Approved:

Date:

Leader E-mailed:

Staff Signature:
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