
 
 

Girl Scouts of Southern Illinois 
Money Earning Application 

 
Submit this application at least 30 days in advance to your Service Unit Director.  Do not proceed with the 
money earning project until you receive a copy of the application marked approved. Troops must have 
participated in the Cookie Program unless they were formed after the completion of the Cookie Sale 
Program.  The troop also must have the previous year’s troop financial report on file.  See the Girl Scouts of 
Southern Illinois policies, standards, and procedures for further money earning guidelines.   
 
_________________    __________     _______________________ 
Troop Number     Grade Level     Number of Girls in Troop 

_____________________________________________    _______________________ 

Troop Leader’s Name         Telephone Number 

________________________________________________________________________________________ 

Street Address  

_____________________ ______    _________   ___________________________________ 

City    State     Zip Code   email address  
 
 
Did the troop participate in the Cookie Sale Program:    Yes    No 
 
Money-earning activity planned: _____________________________________________________________ 

Dates activity will run:  _____________________________________________________________________ 

Location of money-earning activity: ___________________________________________________________ 

Anticipated profit: _________________________________________________________________________ 
 
What is the program activity or trip the additional funds are needed for: _______________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  
 
Estimated total cost of program activity or trip: ___________________________________________________ 

Estimated date that the program activity or trip will take place: ______________________________________ 

 
 I have reviewed and agree to adhere to the related Girl Scouts of Southern Illinois policies, standards, and 

procedures regarding money-earning.  I understand that parents/guardians must give written permission for 
their child to participate. 
 
Leader: _______________________________________    Date: __________________ 

GSSI: FormsFlash/MoneyEarning 71509 

Approved ___________  Not Approved ________  

Reason for approval not being granted: _______________________________________________________ 

SUD signature ___________________________________________  Date ___________________ 


