Drifting Dunes Girl Scout Council

Serving East Lake and Porter Counties, Indiana

)

. . . Girl Scouts.
Program Event Financial Assistance wwememm

Financial Aid for Council program events has been established to help support girls’ participation regardless of their
family's financial circumstances. To help us serve every girl who needs assistance, it is expected that each will pay as
much as they can afford. All attempts should be made by the troop to assist girls fully or in part. In the event that
this is not possible, the girl's parent may apply for Program Event Assistance, using the following criteria:

a. This application must be completed in its entirety to document need and Girl Scout membership. Insufficient
or missing information will disqualify the application and the request will be denied.

b. Only Drifting Dunes Girl Scout Council Events qualify. Financial Assistance for Membership Dues, Camp, and
Destinations are all handled separately.

c. Program Event Assistance will be granted for no more than 50% of the event. Payment of the remaining fee
(or cookie dough certificate) must accompany this application. In cases of extreme hardship, additional
funding will be considered.

d. Financial Assistance will cover the Council Event Registration fee only. Personal spending money, if applicable.
is the responsibility of the family.

e. Priority will be given to first-time applicants.

f. All financial assistance is subject to available funds.

g. All requests must be signed by a parent or guardian. Multiple applications from the same family is acceptable.
h. All applicants must be currently registered members of the Drifting Dunes Girl Scout Council.

i. Awards may not be transferred to another individual or event.

Girl's Name Grade in School
Address
Street City State Zip
Phone Email Address
Troop #. Circle One: Daisy Brownie  Junior Cadette Senior Juliette
Troop Leader's Name Service Unit #
Event Registration Fee $

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

Cookie Dough Certificate Amount

Amount Requested (Maximum 50% of fee) $

Reason Assistance is needed: (Continue on another sheet of paper if needed)

Signature of Parent/Guardian Date Print Name of Signing Parent
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