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Troop/Group Money Earning Request 

 
Please read the Money Earning Guidelines and Program Standards #28 & #29 in 
Safetywise, pages 74 & 75 before submitting this form to the Council for approval. 
When activity is finished, complete Troop/Group Money Earning Report, and return to 
the council.  
 
Troop/Group: ____________________ Service Unit: __________________________ 
 
Leader: _________________________ Phone Number: ________________________ 
 
Money-earning activity:            

Purpose of money earning:           

Date(s) of money-earning activity:          

Location(s) of activity:            

Goal/Amount to be raised  $ _____________________      

Organizations/Businesses to be contacted:          

The girls have chosen this fund-raiser after participating in the goal setting and decision 
making process required for the planned activity. 

_______________________________________ ________________________ 
Troop Leader’s Signature     Date 

I have reviewed the troop’s financial goals and approve this money earning request. 

_______________________________________ ________________________ 
Council Staff Member Signature    Date 

 
Actual Amount Raised: ______________________________ 

Comments: version a  — center
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Troop/Group Money Earning Report 
Please complete and submit to the Council within two weeks after the completion of the project. 
 
Troop #:           Service Unit: __________________________ 
 
Leader: ____________________ Phone Number: ________________________ 
 
Money Earning Activity: _______________________________________________ 
 
Event Date: _________________ Event Location: ________________________ 
 
Goal Amount: ________________ Actual Amount Raised: __________________ 
 
Evaluation of Event/Planning: 
 
Please provide a brief summary of the event: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
What, if anything would you do differently?  
            
 
            
 
            
 
What would you do the same?___________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Other Comments: ____________________________________________________ 
 
___________________________________________________________________ 
 
 
Troop Leader Signature: ________________________       Date: __________ 
 


