Evaluation of Money Earning Project 

Due 2 Weeks (14 days) After Completion
Was project successful?




Yes________ No_________

If no, explain ____________________________________________________________
________________________________________________________________________

Cost of Project





$__________

Amount Earned




$__________
PROFIT of project




$__________
How many girls participated?



________

How many adults participated?


________

How did this project contribute to the success of your troop _______________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Is your troop going to donate a portion of the profit to the Family Giving Campaign?
_____ Yes   _____  No

If yes, how much?  $_________  Thank You!  

Please know that your gift will help us provide quality programming to girls.

If no, please explain_______________________________________________________

________________________________________________________________________

________________________________________________________________________

Thank You for completing the evaluation. 
Project application and evaluation will be reviewed 
by the Board of Directors Finance committee and kept on file.

Date Field Executive Received _____________

Field Executive’s Signature      ________________________

Date forwarded to Board of Directors __________________

Troop Leader_________________________ Troop #______Age Level_____________
Evaluation for Money Earning Project approval date______________
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