
PROGRAM EVENT PLAN (Page 1 of 2)
SU#______

This form must be submitted to Council two (2) months before the event is held.   GS$ may be used only for events that have been approved.  If this form is being submitted by a troop or service unit to raise general funds for their troop, a troop or service unit, a Money Earning Application must be submitted.  

 FORMCHECKBOX 
SERVICE UNIT EVENT
 FORMCHECKBOX 
COUNCIL-WIDE EVENT       FORMCHECKBOX 
TROOP FUND RAISING EVENT

	
	

	Name of the Event
	

	Program Level 
	  ☐ D       ☐ B       ☐ J       ☐ C       ☐ S       ☐ A 

	Date(s) of the Event
	

	Start Time
	

	End Time
	

	Location
	

	Event Coordinator

	Name
	

	Address
	

	Daytime Phone
	

	Email
	

	Assistant Event Coordinator

	Name
	

	Address
	

	Daytime Phone
	

	Email
	

	First Aider

	Name
	

	Daytime Phone
	

	Email
	

	Consultant (If applicable)

	Name
	

	Daytime Phone
	

	Email
	

	EVENT INFORMATION

	Estimated # Girls Attending
	

	Estimated # Adults Attending
	

	Which Safety Activity Checkpoints are being followed for this event? Please include any special certifications or gear if required.
	

	Basic Description of the Event

Include how this event will be girl led, have girls working cooperatively

Attach a copy of your schedule and flyer if prepared.


	


 BUDGET (Program Event Plan page 2 of 2)

	ESTIMATED INCOME
	ESTIMATED EXPENSES

	Program Fees  X Estimated Number of Participants
	
	Food
	

	Patches, T-Shirts, etc. (If this is not included in the fee)                        
	
	Transportation
	

	Patches, T-Shirts, etc. (If this is not included in the fee)                        
	
	Lodging
	

	Other (i.e. sponsorships)
	
	Admission/Entrance Fees
	

	Cookie Program Credits (GS$)
	
	Program Fees/Site Fees
	

	Other (Please Specify)


	
	Staffing (Program Consultants, Lifeguards, Nurses, etc.)
	

	Other (Please Specify)


	
	Equipment Purchase or Rental
	

	TOTAL INCOME
	
	Insurance (Non-Girl Scouts, Consultants)
	

	
	
	Program Supplies (Please Specify)


	

	
	
	Program Supplies (Please Specify)


	

	
	
	Participation Patches
	

	
	
	Postage
	

	
	
	Flyers
	

	
	
	Recognitions/Gifts
	

	
	
	Other (Please Specify)


	

	
	
	Other (Please Specify)


	

	
	
	Other (Please Specify)


	

	
	
	TOTAL EXPENSES
	

	
	
	Estimated Surplus/Shortfall
	


Would you like to use GS$ for participant program fees?       
 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
Are you willing to open this event up to the whole Council? 
 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO     Min#______________  Max#________________

If yes, would you like Council to handle the registrations?  

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

Advance requested from GSNMT?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
If yes, for how much? $________________________
Issue advance check to: ___________________________________________________________________________________________
                                                   
 Name

                                                Address 

Check is needed by (date) 
__________________________________________
APPROVALS

________________________________________________

Event Coordinator



Date

________________________________________________

Service Unit Manager Signature

Date

________________________________________________

Membership Manager


Date
________________________________________________

Program Specialist



Date

PROGRAM EVENT REPORT (Page 1 of 2)

This form must be completed and submitted two weeks after the event is held. Submit one copy of this report with all attachments to your Service Unit Manager and one copy with all of the attachments to your Membership Manager.  

Required Attachments

· Original Program Event Plan

· Final Schedule

· Receipts from the event expenses

· Flyers or other materials used to promoted the program

· Evaluation summary
☐ SERVICE UNIT EVENT             
☐ TROOP EVENT   Service Unit or Troop Number________________

	
	

	Name of the Event
	

	Program Level 
	  ☐ D       ☐ B       ☐ J       ☐ C       ☐ S       ☐ A 

	Date(s)/Times of the Event
	

	Location
	

	Event Coordinator (if different from the person listed on the Program Event Plan)

	Name
	

	Daytime Phone
	

	Email
	


	Assistant Event Coordinator (if different from the person listed on the Program Event Plan)
	

	Name
	

	Daytime Phone
	

	Email
	


	Number of Girls Attended
	

	Number of Adults Attended
	


	Racial/Ethnic/Disability Details
	Enter the total number of girls and adults registered in each category.

	
	Hispanic
	Black
	Asian/Pacific Islander
	American Indian/Alaskan Native
	White
	Disability

	Girls
	
	
	
	
	
	

	Adults
	
	
	
	
	
	

	Non-Girl Scouts
	
	
	
	
	
	

	How did you involve girls in the planning and execution of this event?
	

	What worked really well about this event that you might want to share with other troop leaders or Council staff?
	

	What would you change about this event next time and why?
	


BUDGET (Page 2 of 2)
	ACTUAL  INCOME
	ACTUAL EXPENSES

	Program Fees  X Estimated Number of Participants
	
	Food
	

	Patches, T-Shirts, etc. (If this is not included in the fee)                        
	
	Transportation
	

	Patches, T-Shirts, etc. (If this is not included in the fee)                        
	
	Lodging
	

	Other (i.e. sponsorships)
	
	Admission/Entrance Fees
	

	Cookie Program Credits (GS$)
	
	Program Fees/Site Fees
	

	Other (Please Specify)


	
	Staffing (Program Consultants, Lifeguards, Nurses, etc.)
	

	Other (Please Specify)


	
	Equipment Purchase or Rental
	

	TOTAL INCOME
	
	Insurance (Non-Girl Scouts, Consultants)
	

	
	
	Program Supplies (Please Specify)


	

	
	
	Program Supplies (Please Specify)


	

	
	
	Participation Patches
	

	
	
	Postage
	

	
	
	Flyers
	

	
	
	Recognitions/Gifts
	

	
	
	Other (Please Specify)


	

	
	
	Other (Please Specify)


	

	
	
	Other (Please Specify)


	

	
	
	TOTAL EXPENSES
	

	
	
	Estimated Surplus/Shortfall
	


	Advance Received From Council
	

	+Actual Income
	

	-Deposit to GSNMT Account
	

	-Actual Expenses
	

	TOTAL AMOUNT TO BE RETURNED TO COUNCIL

Attach deposit slip or check.
	



