
Girl Scouts, Hornets’ Nest Council 
7007 Idlewild Road  Charlotte, NC 28212 

704-731-6500, Outside Mecklenburg 800-868-0528 
                                       Website: www.hngirlscouts.org 

 

 TROOP/GROUP MONEY EARNING ACTIVITY APPLICATION 
 
INSTRUCTIONS: This form must be filled out for all troop/group money earning activities one month prior to each money earning 

activity. This form does not need to be completed for Fall Sale and Cookie Sale. Please make a copy of this 
application for your record before submitting the original to the Girl Scout Service Center . 

 
Leader  _______________________________________ Troop/Group # _______________  Email  ________________________________ 

Address  ___________________________________________________________________    Phone (D) ___________________________  

City/State/Zip  ______________________________________________________________    Phone (E) ____________________________ 

County/Service Unit  _________________________________  # Girls  _____________       Br        Jr        Cd        Sr       Am 
 
A. ______________________  Amount needed by troop/group for program activity(s) 
B.  _____________________   Total Funds Available 
C.  _____________________   Amount of Deficit (Line A minus Line B)  
 
What program activity(s) do you need the money for? _____________________________________________________________________ 

________________________________________________________________________________________________________________ 

How does your program activity relate to Girl Scout Program? ______________________________________________________________ 

________________________________________________________________________________________________________________ 

The following questions pertain to the money earning activity, not the program activity for which money is being raised. 

To meet the deficit, we request approval for the following activity?  _________________________________________________________ 

_______________________________________________________________________________________________________________ 

Specifics of girl involvement in this money earning activity:  

________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Date of money earning activity: ______________________    Where will it occur?  ____________________________________________ 

Has parent permission been received for this troop/group money earning activity?    Yes   No 

Is money earning activity suitable to the ages and abilities of the girls participating?         Yes         No 

New troop/group:  Yes      No      Will troop/group participate in Cookie Sale?           Yes        No 

Re-registered troop/group: Did troop/group participate in last Cookie Sale?        Yes       No  

New troop/group:  Yes      No      Will troop/group participate in Fall Sale?           Yes        No 

Re-registered troop/group: Did troop/group participate in last Fall  Sale?        Yes       No  

Re-registered troop/group: Annual Troop Finance Report for previous year has been submitted to the Service Unit Manager:  � Yes     � No 

We have read and agree to adhere to GSUSA and GSHNC Policies, Standards and Procedures regarding troop/group money earning activities 
as stated in the Leader's Digest - Page 10, Safety-Wise - Pages 74-75, and the GSHNC’s Policies. Please be aware that we have strict 
guidelines from United Way, money earning activities are prohibited in the late Summer through Fall, see your FYI for details.  No other 
troop/group money earning activities are permitted during the Cookie Sale and Fall Sale. 

      
________________________________    _____________________________________________ 

      Date                                 Signature of Leader                                 
This section for office use only. 

Your money earning activity has been:     Approved     Denied     Please complete and return Money Earning Activity Evaluation 
after completion of the money earning activity. 
Comments:   

 
 
 
                                              
                  Date                                  Product Sales Director 
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