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____ 1st Money-Earning Activity 

____ 2nd or more Activity  

(Money Earning Form from 1st activity must be submitted 

before 2nd activity can be approved) 

 

PERMISSION FOR SILVER AWARD MONEY-EARNING PROJECT * 
Name: ______________________ Date: ____________ Region: ___________ 
Address: ____________________ Town: _________ State: ___ Zip: ______ 
Phone #: ____________________ E-mail: ___________________________ 

Money earning activity (where and what): 

Date planned:  _______________________   Dollars expected:  $________ 

Total Amount Needed for Gold Award Project:  $____________ 

COMPLETE BUDGET FOR GOLD AWARD PROJECT 

                          Income          Expenses 
Donations from Troop or Service Unit  $____________   
Donations from parents or family  $____________   
Non-solicited donations from the public  $____________   
Supplies need for project:  
___________________       $_____________ 
___________________       $_____________ 
___________________       $_____________ 
___________________       $_____________ 

                   TOTAL INCOME:     $ _________ TOTAL EXPENSES:      $ ________

 How many money-earning activities do you expect it will take to fund your project? 

______________________________________________________________ 
What is your plan if the expected dollars are not raised through this money-earning activity? 
________________________________________________________________________________________
__________________________________________________________________________ 
Your signature: __________________________  Date: _______________ 
Advisor’s signature: ______________________  Date: _______________  
                                                                    Approval Given 
       First Money-Earner          Second Money-Earner 
Girl Membership Support ____________________________ Date __________ 
Chief Executive Officer      ____________________________ Date __________ 


