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Troop Additional O county
Fundraising Application

Additional fundraisers are events or activities that are facilitated by Juniors, Cadettes, Senior or
Ambassador level Girl Scouts. Girls and troops must have participated in and completed both the
Fall Product Program and Girl Scout Cookie Program within the same year or prior year in which
they plan to host their additional fundraiser. Each girl must have sold one item, had an active digital
site, and sent out 18 or more emails to qualify.

Acceptable fundraising events/activities include car wash, garage sale, bottle/can recycling, “Give
Back” restaurant events, and selling of handmade products.

Prohibited fundraising events/activities include games of chance such as raffles, silent auction, or
bingo, bake sales unless the products being sold are pre-packaged goods, product sales other than GSSC
sponsored and home parties with outside vendors selling products or services.

Leaders or Girl Scouts may submit this form and must await approval before hosting an event.
Please print clearly.

Girl Scout’s Name (if applying as an Individual/Juliette) OR Troop #:

SU# Level Total # of girls in troop (if applicable)

Leader OR Juliette Parent/Caregiver’s Name

Phone Email

Has this Girl Scout or troop participated in the following GSSC sponsored product sales
campaigns?

Fall Product Program (Munchies & More: Please indicate last date of participation

Girl Scout Cookie Program : Please indicate last date of participation

Has the Girl Scout or troop held any other additional fundraising events this year?

Ores Oro
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Troop Additional O county
Fundraising Application

Indicate the reason you are requesting an additional fundraiser:

Gold Award Project: ndividual

Silver Award Project; eam (up to 4 Girl Scouts)| [[ndividual

Bronze Award Project: roo Individual

Trip (Please indicate details below. Proper trip approval procedures must be followed):

Other:

Please detail the proposed fundraising activity/event planned:

Date(s) of proposed activiti(ies)

(Proper trip approval procedures must be followed for the fundraising activity.)

Estimated Income:

Troop Account Information (Required)

Bank Name Account #

Signature 1

Signature 2

Service Unit Representative
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Troop Additional

Fundraising Application

Troop Finances

Are dues collected? OYes ONO | If yes, amount collected per girl $

Dues are collected:

Signature of Applicant

eekly

onthly

Other

girl scouts
of suffolk county

Signature of Council Staff Member

Council Staff Approval (required) [J Yes [0 No Date

Council Use Only

(Last Updated: 7/24/25)
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Fundraising Application

Report of Additional Fundraising Activity

Please print clearly. This report must be submitted within 2 weeks of your activity.

SU# Troop # Level Total # in troop

Leader OR Advisor’s Name

Phone Email

Date of Fundraiser Amount raised: $

Please give a detailed description of the fundraising project:

Did you meet your goal? OYes ONO

Would you recommend this project to other troops? Why or why not?
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