
Bronze/Silver
Money-Earning and

In-Kind Solicitation Form

359 Perry Rd Ste B   |   Bangor, ME 04401-6723
Phone: 207-989-7474   |   Fax: 207-989-7478

138 Gannett Drive   |   South Portland, ME 04106
Phone: 207-772-1177   |   Fax  207-874-2646

888-922-4763   |   girlscoutsofmaine.org

customercare@gsmaine.org

Use of this form:

• This form must be completely filled out and submitted for approval at least 4 weeks prior to holding a
 money-earning activity or soliciting any in-kind donations valued over $100.

• Please carefully consider how you can finance projects on your own before turning to the community for
 donations or money-earning activity support.

Girl Information:

Girl Name(s):                                                                                                                                                                                                     

Project Name:                                                                          Service Unit/Troop #                      

Address:                                         

City:                               Zip:     

Phone(s)                                                    Email:                                                                                      

Reason for money-earning:         Bronze Award           Silver Award

Will this activity be done as a Troop or as an individual?:                                   Project Budget:                                                                                                                                   

Have you participated or plan to participate in the Fall Product Sales Program?   Yes  No

Have you participated or plan to participate in the Cookie Sale Program?   Yes  No

Permission for Money-Earning Request 
(See Troop Activity Guide for sample list of activities)

Type of Activity Date Time Place Anticipated Earnings



Agreement:  I have reviewed the GSME and GSUSA policies, standards, and procedures found in current versions of Safety 
Activity Checkpoints, Volunteer Essentials, and the Bronze Award/Silver Award Guidebooks.

Signature of Troop Leader/Advisor                                           Date                                         

REQUIRED: Agreement and Signature

Program Specialist Signature                                           Date                                             

Girl Notified?     Yes             No  Date     

Proposed In-Kind Donation Request 

Please use a separate line for each business, organization, and/or individual. Please be as specific as possible. 

Name of Business/
Organization/Individual

Mailing Address, 
Email, Telephone 

Number

Items/Services 
Being Asked For

Approximate 
Value of 
Items/

Services

Proposed 
Date of Ask
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