
GIRL SCOUTS OF THE PERMIAN BASIN 
 

TROOP FUND-RAISING PROJECT EVALUATION 
 

 
Service Unit:__________________________  Date of Project:_______________________________ 
  
Troop # _____ Program Level ________________ Leader  ___________________________________ 
 
Address __________________________________City______________ Zip  ____________________ 
 
Phone # __________________________________Girls in troop  ______________________________ 
 
The troop worked on this project from ________________________ to__________________________ 

 
$______________ Total Amount Earned 

 
$______________ Expenses 

 
$______________ Actual Income from Project 

 
Describe the project___________________________________________________________________ 
 
Where was it held? ___________________________________________________________________ 
 
Which part of the project did the troop enjoy most?__________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
What was the most difficult part of the project?_____________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Suggestions for improvement:___________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Was the time spent on the project ______ about right ______ too time intensive verses money 
earned:_____________________________________________________________________________
___________________________________________________________________________________ 
 
Accidents/injuries requiring more than simple first aid:_______________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Additional Comments: ________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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