
Troop # _____________ P rogram Level ________________ S ervice  U nit ______________________

# G irls R egistered ________     #Adults R egistered ________ F irst Aider ________________________

Troop Leader’s N ame ____________________________ E -mail _____________________________

Telephone (H ) __________________________________ Telephone (W ) _______________________

S treet _____________________________________________________________________________

C ity ____________________________________________ S tate ___________ Z ip ______________

D id your troop participate  in the  cookie  sa le? Yes ____  N o____     Fa ll product sa le? Yes____  N o____

P urpose (Describe briefly why the troop needs the additional money earning activity.)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

P roposed M oney E arning Activity ________________________________________ D ate __________

BUDGET
E xpenses: ________________________________ Anticipated P rofit:     $ _________________

________________________________________

________________________________________

________________________________________

S ubmitted by  ____________________________
                                     Troop Leader

REMINDER:
Call or email evaluation two weeks after activity.
877-2688 • 800-446-2472 • dlane@mbgsc.org

Guidelines:

1) S ubm it re que st to D e bbie  La ne  30 days be fore  m one y
earning activity (recycling projects do not require approval).
The troop leader will be  notified of the  approval/disapproval.

2 ) Troops must participate  in cookie  sa les. N o troop money
earning activity may be he ld during the  cookie  sa le .

3 ) The money earning activity must be for specificupcoming Girl Scout troop activities.
4) T he  m one y e a rning a ctivity m ust be  a ppropria te  for the

program leve l.
5 ) M ust include a  budget and anticipated profit for the  activity.
6 ) M ust use a  separate  form for each activity per date .

Debbie Lane
Girl Scouts of Moccasin Bend Council
P.O . Box 15969 (1936 D ayton Blvd.)
Chattanooga, TN 37415-0969
T  423 877 2688  • 800 446 2472
F  423 877 5587 • dlane@mbgsc.org

  MONEY EARNING ACTIVITIES
BY GROUP/TROOP

Safety-Wise reference Standard 29.Submit a telephone or email reportto Council on the activity, includingan evaluation and amount earnedwithin 2 weeks of activity.

SUBMIT TO:

Activity Approved:  Yes ___  N o ___

S igned _____________________________

                          D ebbie  Lane

D ate  Leader N otified ______________

D ate  E valuation R eport

R eceived _______________________


