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SUPPLEMENTAL EARNING REQUEST High Awards Only 
This form is to be used when girl(s) plan a supplemental money activity to help finance her Journey 

Awards, GS Bronze, Silver or Gold Awards. Attach project budget form to this.  Journey Awards and 
GS Bronze groups- submit to community troop consultant, GS Silver and Gold groups/individuals submit 

to council Troop Support Manager 6-12. 
 
Troop/Individual #________ Program Age Level ____ Junior   ____ Cadette   ____ Senior   ____ Ambassador        

Girl Scout’s Name: ___________________________________ Girl Scout Community: __________ 

Street Address: ____________________________________ City: ____________________Zip:______ 

Telephone # (____) ________________   Email: ____________________________________________ 
Projected Money Earning Project(s): 

___________________________________________ Proposed Date_______________ 

____________________________________________ Proposed Date_______________ 

___________________________________________  Proposed Date_______________ 
 

1. PROJECTED INCOME 2.  PROJECTED EXPENSES 
 

 

 

 

   
     
  
 
 
3. TOTAL ANTICIPATED PROFIT (Income less expenses) 
               
       

We have read the Girl Scouts of West Central Florida and GSUSA policies and standards in Volunteer Essentials. 
We have discussed our money-earning activity plan with the parents/guardians and have secured their support for 

these activities. 
Group/Individual Girls Signature Date  Adult Signature Date 
____________________________ _____________ _____________________________ _____________  

____________________________ _____________   
____________________________ _____________                                                
____________________________ _____________ 

 

FOR APPROVAL USE Only-Troop Consultant/Troop Support Manager (For High Awards Only) 

Money-Earning Project Approved______          Money-Earning Project Not-Approved______  

If not approved reason are:_____________________________________________________________           

Staff person reviewed: __________________________________________ Date: _____________ 

Troop Consultant(Bronze Award Only)___________________________________Date: ____________ 

Money Earning Activity  Estimated Income    
________________ $___________  
________________ $___________  
________________ $___________  
                     TOTALS $___________  
 

$ 

Specific Expenses   – Describe    Estimated Expenses 
___________________________ $________________ 
___________________________ $________________ 
___________________________ $________________ 
                                        TOTALS  $________________ 

$ 

$ 

PROJECT EXPENSES TOTAL PROJECTED INCOME TOTAL 



 

Updated 2019 
 

 
 
 
- 

BUDGET FORM 
   Project Title:          

 
Income from  Details Amount 
      
      
      
      
      
      
      

 Total income:   
   
Expense Item  Details Amount 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 Total expenses:   
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