
Financial Assistance for Council Programs
Financial assistance is available for programs that girls must register for individually NOT FOR TROOP
EVENTS. Examples of these programs include, but are not limited to: Leadership Workshops, Interest Project
Workshops, and Sports Days.  If financial assistance is needed, please submit the following form, along with
the program registration form.

Name of Girl ____________________________________Phone ____________________________

Address ____________________________________City ____________________ Zip __________

Troop # _______ or   Non-Troop Affiliated
GS Grade Level (Fall ‘09):    Daisy      Brownie     Junior      Cadette    Senior     Ambassador
Program Attending___________________________________________Date of Event___________________

Cost of Program $______________
Family will pay 50% $______________
Total Amount Requested $______________

PARENTS MUST FILL OUT THIS PORTION:
Father’s Name  ___________________________  Place of Employment ______________________________

Mother’s Name ____________________________ Place of Employment _____________________________

Number of persons in household dependent on income __________

Please indicate total household income: $___________________________

Our child qualified for the    Free      Reduced lunch program this year.

Our daughter participated in the cookie sale.    Yes       No

If no, why not _____________________________________________________________________________
You may attach a note explain any other reasons for applying.

The above information is accurate to the best of my knowledge.

Signature of Parent/Guardian ________________________________________  Date ___________________
1. Girl must have participated in the annual cookie sale unless membership occurred after sale

date of the current Girl Scout year.
2. Parent or guardian must complete all questions on the application.  All information will be

handled confidentially.
3. Granted funds will be credited in the business office.
4. A written acceptance or refusal will be sent within three weeks to the parent.

Mail completed application with the event registration form to:
Girl Scouts of Southern Illinois • #4 Ginger Creek Parkway • Glen Carbon, IL 62034

Girl Scouts of Southern Illinois

FOR OFFICE USE ONLY
Date Received ___________________________
Amount Approved $__________________ Account #______________________________________
Date___________________________________
DP Initials ______________________________
PTR Initials _____________________________ Date Letter Sent__________

(Family payment ensures commitment that girl will
attend program, which is often limited by the number
of girls that may participate.)


