
Drifting Dunes Girl Scout Council 
Serving East Lake and Porter Counties, Indiana 

8699 Broadway, Merrillville, IN 46410 
(219) 795-9640          FAX (219) 795-1224 

 

Registration and Handbook Assistance 
 

 The Drifting Dunes Girl Scout Council strives to make Girl Scouting available to every girl regardless of her 
ability to pay. All attempts should be made by the troop to assist girls fully, or in part, with their annual national 
membership registration dues. In the event this is not possible, the Girl Scout Council will help. Annual registration 
may be requested based on a.) The need for the assistance as documented on this application, and b.) A willingness 
to pay a minimum of 60% (or up to $6.00). Only in cases of demonstrated extreme hardship will more be given. Girls 
and Troop Leaders are also eligible to request assistance  (up to 50%) for the purchase of a Girl Scout handbook or 
Leaders’ Guide. Girls must have attended at least 5 troop meetings and Troop Leaders must have completed the 
Basic Leadership Training Course (BLT) All requests are granted based on the availability of funds. ALL requests 
for financial assistance of any type will remain confidential. 
 

Directions: Fill out this form completely and attach to the applicable GSUSA membership registration form with the 
balance due. Incomplete forms will not be processed.  You must request a specific dollar amount. 
    
 

GIRL ASSISTANCE REQUEST 
ONLY ONE GIRL PER FORM PLEASE. 

 
 
Girl’s Name________________________________________________________   Grade________________ 
 
Address _______________________________ City ___________________  State_____  ZIP ____________ 
 
Phone _________________________________ Parents’ Name (s) _________________________________ 

Troop/Group #____________   OR    New Troop           Program Age Level    D    B    J    C   S  S2B    
                                              (Circle One)   

Service Unit ________________  Troop Leader’s Name ________________________________________ 
 

 

 MEMBERSHIP DUES 
 
 

Amount Needed                          $    10.00__ 
 

Amount Contributed by  
Family, troop, etc. (Attached)    $ _________ 
 

Amount Requested                    $ _________ 
  (Maximum 40% of total) 

 

 HANDBOOK ASSISTANCE 
 

 

Name of Handbook ________________________ 
 

Amount Needed                          $ ____________ 
 

Amount Contributed by  
Family, troop, etc. (Attached)    $ ____________ 
 

Amount Requested                    $ ____________ 
      (Maximum 50% of total) 
 

 Has attended at least 5 troop meetings 
 

 
Reason Assistance is needed: ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
  
 
 

Requested by_____________________________ Relationship to applicant________________________ 
                                                            Signature                                                                                                 (Parent, Troop Leader, Educator, etc.) 



ADULT ASSISTANCE REQUEST 
ONLY ONE ADULT PER FORM PLEASE. 

 
Adult’s Name________________________________________  Phone ______________________________   
 
Address _______________________________ City ___________________  State_____  ZIP ____________ 
 

Troop/Group #____________   OR    New Troop           Program Age Level    D    B    J    C   S  S2B    
                                               (Circle One)   

 
Service Unit ________________  Current Troop Position ______________________________________ 
 
                                     Other Current Girl Scout Positions ______________________________________ 
 
 
Date of Basic Leadership Training (BLT) _______________________________________________ 
 
 

 

 MEMBERSHIP DUES 
 
 

Amount Needed                          $    10.00__ 
 

Amount  Contributed by           $ _________ 
Family, troop, etc. (Attached)     
 

Amount Requested                    $ _________ 
  (Maximum 40% of total) 

 

 HANDBOOK ASSISTANCE 
 
 

Name of Handbook ________________________ 
 

Total Cost  of book                     $ ____________ 
 

Amount Contributed                  $ ____________ 
            (Attached)     
 

Amount Requested                    $ ____________ 
 Maximum 50% of total) 
 

 
 

Is Applicant Employed?  Yes   No  (Circle One)             If Yes,    Fulltime        Part time 
 
 
Reason Assistance is needed: ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Requested by______________________________________________  
                                                            Applicant’s Signature                                                                                                  
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