Girl Scouts of Greater Los Angeles

'l/}‘ TROOP REVENUE EARNING PROJECT 801 S. Grand Ave., Ste. 300

APPLICATION (PAGE 1 OF 2) Los Angeles, G/ 90017

Girl Scouts. (213) 213-0150  Fax (213) 213- 0123

READ AND COMPLETE THIS FORM, SUBMIT IT TO YOUR SERVICE UNIT MANAGER FOR APPROVAL NO LESS THAN TWO
WEEKS BEFORE PROJECT DATE. THE SERVICE UNIT MANAGER WILL PROVIDE YOU WITH INITIAL APPROVAL AND
FORWARD YOUR APPLICATION TO THE COUNCIL. THE COUNCIL WILL PROVIDE FINAL APPROVAL AND NOTIFY YOU BY
MAIL WHEN YOUR PROJECT HAS BEEN APPROVED. YOU MAY NOT COMPLETE THE PROJECT WITHOUT APPROVAL. DO
NOT BEGIN ADVERTISING UNTIL YOU HAVE RECEIVED APPROVAL. |F THIS APPLICATION IS FOR A PROJECT THAT WILL
FUND AN EXTENDED TROOP TRIP, AN INTENT TO TAKE AN EXTENDED TROOP TRIP FORM MUST BE ON FILE WITH THE
PROGRAM DEPARTMENT BEFORE APPROVAL MAY BE GIVEN. NOTE: GIRL SCOUT INSURANCE COVERS ONLY
PROJECTS THAT ARE COUNCIL APPROVED. APPROVAL WILL NOT BE GIVEN UNLESS TROOP IS IN GOOD FINANCIAL
STANDING WITH THE COUNCIL.

Date of Application: Date of Money Earning Event:
Troop #: O Daisy O Brownie QO Junior
Service Unit: U Cadette O Senior 1 Ambassador
Leader's Name: E-Mail:
Leader's Address: City, State, Zip:
Day Phone: Evening Phone:
Bank Name: Account Number:
Number of girls participating in this project, by program age level: __Daisy ___ Brownie ___ Junior
___ Cadette _ Senior __ Ambassador

Is troop leader the adult in charge of the event? O Yes O No

- If "No", who is the adult in charge? Include their name, address, day and evening phone numbers.

Type of project (i.e. bake sale, T.V. taping, etc.):

Location of event:

Reason additional funds are needed:

How much do you expect to earn?  $ Did girls help plan thisevent? Q0 Yes U No

- If "No," please explain:

Estimated Revenue and Expenses for the current Girl Scout Membership Year (Estimated Troop Budget)

Current Account Balance $

Revenue Expenses

Troop Dues (# girls X # meetings X $ per meeting) $ JLWFF $
Troop Profit from Council Product Sale $ Cost of Special Events/Trips $
Family Partnership - Troop Credit $ Other (please list): $
Other (includes money earning & troop/group sponsorship): $

TOTAL REVENUE $ TOTAL EXPENSES $
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Guidelines for Troop Money Earning Projects: Please refer to the GSGLA Troop/Group Revenue Earning Policy to be found on the

GSGLA Website under For Volunteers>Council Policy References & Resources.
I (we) have received the Policies and Standards concerning troop/group money earning and agree to adhere to them. | (we) have
reviewed this form and understand my (our) responsibilities.

Signature of Adult in Charge of Project Date

Signature of Troop Leader (if different from above) Date

FOR OFFICE USE ONLY

Did the troop participate in the last cookie sale? U1 Yes 4 No

Product Sales Manager or Designated Representative Date
O Approved U Denied

GSGLA Program Department Representative Date




