’,} Girl Scouts of the Missouri Heartland, Inc.
) Financial Assistance Guidelines
Girl Scouts.

Financial assistance is available to all girls and adults living within the council jurisdiction and is
provided to help them participate in the Girl Scout program.

Financial assistance may be granted as follows:
+ For adults - national membership dues, council programs, and trainings

+ For girls - national membership dues, council programs, handbooks, uniform compo-
nents, national Destinations and resident camp

For girl applicants, the leader and parent should discuss the individual needs of the girl, complete
the application and return it to the local service center.

Each applicant for financial assistance must complete a separate application. Troop applications
will not be accepted.

Application forms are available through the Service Unit Managers, troop leaders, Girl Scout
Service Centers, Girl Opportunity Guide, Volunteer Development Training Guide, and Leader's
Notebook. It is suggested that copies of the form be made as needed.

Applications for financial assistance should be submitted in envelopes marked "Confidential -
Assistance Request." All application information will be kept confidential by those reviewing the
requests.

Financial assistance is granted according to financial need and will be consistent with money avail-
able in the financial assistance budget. Partial assistance may be granted.

Financial assistance applications should be received by the program, Destination or camp regis-
tration deadline to ensure adequate time for processing.

Applicants will be notified when financial assistance is granted.

Preference is given for first time financial assistance applicants.
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Girl Scouts.

Girl Scouts of the Missouri Heartland, Inc.

"» Program Financial Assistance

Attach to program registration form. Forms must be received no later than the program registration deadline.

Request for:

1 Girl [ Adult Name Address

City County State Zip
Phone E-Mail

Girl Scout Affiliation (check all that apply) Program Age Level

Girl Member of Troop Number
Individually Registered Girl
Leader or Co-Leader
Registered Adult
Service Team Member

Service Unit:

Position:
Trainer
0 Other
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Assistance Type Amount Required/Fees
1 Council Event/Program $
Name of Event/Program:
Date of Event/Program:
1 Resident Camp $
Location of Resident Camp:
Date of Resident Camp:
] National Destination $
Destination Location:
Date of Destination Travel:

Participation in Council Sponsored Product Programs
1 Fall Product Program
"1 Cookie Program Cookie Credit Earned $

Reason(s) for Financial Need

" Daisy (K-1)
Brownie (2-3)
Junior (4-5)

Cadette (6-8)

Senior (9-10)
Ambassador (11-12)
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Amount Requested
$

Annual Household Income Number of Household Members

Other pertinent information

Requested By: (If different than individual listed above)

Name Relationship to individual listed above

Daytime Phone Number E-Mail

For Office Use Only: Approved [ Denied [1 Reason for Denial

Amount Approved $ Date Approved Account #
Official Council Signature

United
Way




