
Money Earning Project Request 
 
This form is to be completed by the troop leader and submitted to the Vice President of Special Events.  Once 
approved, copies will be sent to the Field Executive and troop leader. 
 
Remember that all requests for supplemental money earning projects must have prior approval from the Fund 
Development Director or his/her designee prior to ordering merchandise and/or carrying out the project.  This form 
must be submitted 10 days prior to initiating the project. 
 
Please consult Safety Wise for fundraising guidelines.  Fundraisers that involve local businesses or corporations 
will not be approved during the United Way blackout, generally September to November. 
 
Troop # ______  Service Unit # ______  Program Level B  J  11-14  15-17  # of Girls ________ 
 
Leader’s Name _______________________________________________________________ 
Address _____________________________ City ____________________________________ 
Zip Code _____________ Telephone (day) ________________ (evening) _________________ 
E-mail address ________________________________________________________________ 
 
Did you participate in the last cookie sale?  [ ] Yes [ ] No  
If no, why not?________________________________________________________________ 
 
Have you had a money earning project this year? [ ] Yes [ ] No 
If yes, how many? ____________ Amount Raised $ _____________ 
 
Did your troop submit a Troop Treasurer’s Report last year?  [ ] Yes [ ] No 
 
What activity has your troop planned that requires a money earning project? _______________ 
____________________________________________________________________________ 
Cost of this activity      $____________________ 
Amount to be raised     $ ____________________ 
Amount to be paid by individual girl  $____________________ 
Other sources of income    $____________________ 
 
Money Earning Project Planned __________________________________________________ 
Location: ________________________________Date(s) ______________________________ 
Fundraising Goal      $___________________ 
Are girls involved--  in the planning?   [ ] Yes [ ] No 
   in the carrying out? [ ] Yes [ ] No 
   in the evaluating? [ ] Yes [ ] No 
 
_____________________________________________ ____________________________ 
Troop Leader’s Signature (not required for e-mail submissions)     Date 
 
___________________________________________ ____ _________________________ 
Development Director/Designee Signature of Approval   Date 
 

Return to: VP of Special Events, GSTTC, 8818 West Market Street, Colfax, NC 27235 or 
swisell@tarheeltriad.org (no signature required for e-mail submissions) 

 
If you have any questions, please call the Sharon Wisell at 336.369.7426. 

mailto:swisell@tarheeltriad.org

