
 
 

FOR OFFICE USE ONLY 
Date of application received  

Money-earning approved:  � Yes  � No  by  

Approval given:   � in writing  � by phone   � by e-mail 

 
Application for Troop Money Earning Project 

 

Troop #   Service Unit   Grade Level:      Number of Registered Girls:      

Leader Name       Day Phone    Evening Phone     

Address          City     Zip   

Email Address               

Council Policy: Troops must participate in at least one council-sponsored money-earning project in a calendar year BEFORE 

asking for approval for additional money-earning projects, except in the case of a new troop registering after December 1
st

. 

 

Did troop participate in the Cookie Sale?   (Check one)     � Yes   � No 

If no, explain:                

Did troop participate in the Fall Product Sale?  (Check one)     � Yes   � No 

If no, explain:                

Proposed Troop Money-Earning Project 

Money-earning project   Date    

Site    # of girls expected to participate    

Estimated income $     Estimated expenses $     Estimated profit $     

Anticipated use of funds from project            

                

Estimated Troop dues income for the year           

Estimated Troop income from Council Cookie Sale          

Estimated Troop income from Fall Product Sale          

Troop bank balance at the beginning of the year      

Total               

Reports for completed money-earning projects must be filed within one month after completion of project. 

Agreement 

We understand that this is a request for approval.  We will not make final arrangements for troop money-earning projects other 

than Girl Scout fall product or cookie sales until we have received Council approval.  We will complete all necessary forms and 

return them to the regional office at the appropriate time.  We agree to follow Girl Scouts of Texas Oklahoma Plains, Inc. and Girl 

Scouts of the USA policies and standards.  If during the planning process, significant changes occur in the information on this 

application, we will notify our Membership Manager. 

                
Signature of Girl: Trip Chair, President or Secretary      Date 

 
                
Signature of Leader/Coordinator        Date 

Mail this form at least four weeks before proposed 

money-earning project to: 

Membership Manager 

Girl Scouts  of Texas Oklahoma Plains, Inc. 

Your regional office: 
  2011dm 

 
 Amarillo Regional Office 

6011 West 45
th

 Avenue 

Amarillo, TX 79108 

Lubbock Regional Office 

2567 74
th

 Street 

Lubbock, TX 79423 

Abilene Regional Office 

278 South Pioneer, Suite 107 

Abilene, TX 79605 

Fort Worth Regional Office 

4901 Briarhaven Rd. 

Fort Worth, TX 76109 

Wichita Falls Regional Office 

2106 Kemp Boulevard 

Wichita Falls, TX 76309 



 

 
Troop/Group Money-Earning Project Report 

 

Troop/Grp #         Region      Service Unit  

Grade Level:   B       J          C          S         A  # registered girls   

Leader Name Day Phone  Evening Phone  

Address  City  Zip  

Email address      

 

Description of Money-Earning Project:    

  

  

Date of Project:  Location  

Amount of income $  

Amount of expenses $  

Amount of profit $  

(Please use the back of the page to write additional comments) 

How did the girls benefit from this project (skills, values, knowledge)? 

 

 

Was the project suitable to the girls' ages and abilities? Explain why or why not. 

 

What problems (if any) did the troop/group encounter? 

 

What recommendations would you make to other troops/groups planning a similar project? 

 

                 
Signature of Leader   Date                  

     
Signature of Girl Member   Date   
 
Mail this form within one month after project to: 
 
Membership Manager 
Girl Scouts of Texas Oklahoma Plains, Inc. 
Your regional office: 
 
 
 
 
 
 
 
 

  2011dm                          

Amarillo Regional Office 
6011 West 45th Avenue 
Amarillo, TX 79108 

Lubbock Regional Office 
2567 74th Street 
Lubbock, TX 79423 

Abilene Regional Office 
278 South Pioneer, Suite 107 
Abilene, TX 79605 

Fort Worth Regional Office 
4901 Briarhaven Rd. 
Fort Worth, TX 76109 

Wichita Falls Regional Office 
2106 Kemp Boulevard 
Wichita Falls, TX 76309 
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