
GSEM Silver Award Project Money-Earning Application

Review the Silver Award Cadette workbook before completing this form. No money-earning activities can take 
place without written approval from Girl Scouts of Eastern Missouri. For guidelines, review Volunteer Essentials 
and the Blue Book of Basic Documents. After you have received approval, you may proceed with your activities. 

Please type or print (no pencil)
Silver Award Applicant’s Name:           

Address:        City:      Zip:   

Phone:         Email:        
      
Girl Scout Silver Award Project Title:           
 
Estimated Expenses: $     Total Amount to be Earned: $    

How will be earned funds be kept until needed?         

(All monies must be deposited in bank accounts and maintained in the name of both Girl Scouts of Eastern Missouri, 
Inc., and the number of the troop, district or neighborhood establishing the account. (Volunteer Essentials, Girl Scouts of       
Eastern Missouri policies)

Money-Earning Proposal

 Solicitation (in-kind) Attach a copy of your proposed donor letter and list of potential donors

 Money-Earning Activity (No paid advertisement is allowed)
 Type of planned activity:           
 Date of planned activity:           
 Location of planned activity:           
 Copy of flier attached  Yes:   No:  
 How will funds be kept until needed?:         

Signatures

Silver Award Applicant:         Date:     

Silver Award Applicant:         Date:     

Silver Award Applicant:         Date:     

Silver Award Applicant:         Date:     

Approved:                         Date:     
GSEM Council Representative
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