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Request to Extend Expiration Date  

of Product Program Credit 
Expiration date: December 31 

 
 
Girl Scout’s Name:     Parent/Guardian’s Name:       

Troop #:   Service Area:           

Address:      City/State/Zip:        

Phone (Day):      Phone (Evening):        

Phone (Cell):      Email:          

Amount of Product Program Credit to Extend: $     

Product Program Card Number(s):            

Any Girl Scout may request an extension for their earned GSNWGL Product Program Credit in order to save for a specific 
long-range goal or travel experience. Expiration date extensions may be granted to Girl Scouts to assist girls in paying for 
GSNWGL resident camps, registration fees for travel destinations, and for reimbursement of materials needed to 
complete the Girl Scout Gold Award or the Girl Scout Silver Award. The maximum extension that will be granted is four 
years. Please answer the following questions as related to your specific long-range goal. Please be as specific and 
detailed as possible. Attach an additional page if needed.  
 
If attending a camp or destination, provide a detailed explanation of the program/destination, including dates, locations 
and application status. 
 
 
 
  
If using funds to work towards the Girl Scout Gold Award or the Girl Scout Silver Award, provide a general description of 
the project or idea and include the status of the Girl Scout Gold or Silver Award Proposal. 
 
 
 
 
 

Girl Scout’s Signature:     Parent/Guardian’s Signature:      

Date:     
 
 

*Cookie Dough/Fall Bucks card must be included with this form to be accepted as an extension request. 
 

 
For Office Use:  
 

Date Rec’d:                 ☐  Approved        ☐ Denied 
Extension Granted through:            
Reason for Denial:             
Date Response Sent to Parent: _______________________________________     Staff Initials:    
Date Cleared in Mercury Pay:   Date Added to Spreadsheet:  Staff Initials:   
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