
Form #5655 Troop/Group or SU MEA Evaluation 5-15-08 

GIRL SCOUTS OF CONNECTICUT, INC. 
www.gsofct.org     1-800-922-2770 

 

Troop/Group or Service Unit Evaluation Report for Money-Earning Activity (MEA) 
Instructions: 

1. Troop/Group or SUM must submit the MEA Evaluation Report within two (2) weeks of completing the activity. 
2. Submit a copy of the finished evaluation to your Director of Membership Services or her/his designee. 
3. One copy of the completed evaluation should be retained by the DMS, SUM, and Troop/Group for their records. 

 
Service Unit ___________________________________ Troop/Group #_______ Level:   B   J   C   S   Ambassador 
 
Leader /Individual Girl _______________________ Home Phone (         )___________ Email   
 
MEA Activity ________________________________________________________ Date Held  / /  
 
Location of MEA   
 
Anticipated MEA Proceeds $__________________ Actual MEA Proceeds $__________________ 

Anticipated MEA Expenses $__________________ Actual MEA Expenses $__________________ 

How did the girls prepare for the MEA?     

    

What did the girls learn?   

  

How was this MEA linked to Girl Scout Program?   

  

If the girls didn’t reach their goal, what is the troop’s alternative plan?   

What would the girls have done differently?   

  

What advice would your girls give to others?   

  

Were the girls in uniform for this activity? Yes ______ No ______ 

Was there any pre- or post-event publicity for this activity?  (If so, please describe briefly and attach a copy of the release 
to this report form, showing name of paper, and date when printed.)   

Comments   
 

For Troop/Group or Individual Girl MEA For Service Unit MEA 

  # Girls registered in troop      # Troops participating in MEA     

  # Girls participating in MEA         # Girls participating in MEA       

  # Adults participating in MEA    # Adults participating in MEA  
Girl or Troop/Group submitting the report, sign below.  SUM or designee submitting the report, sign below.     
 
Print name of Individual Girl or Troop/Group Leader or SUM/Designee   
 
Signature   Date  / /  

For Council Use:  DMS/Designee Name: ______________________  
Date Rec’d___/___/___ Signature: ____________________________ 


