
OFFICE USE ONLY
 
DS: 
 
DE: 

Applying for Financial Assistance 
for GSHVC Program Event Fees 
 

Financial assistance is available for registered Girl Scouts of the Huron Valley Council girl 
members to help in meeting the cost of participating in Council-sponsored events. Financial 
assistance is funded through direct gifts as well as proceeds from the cookie sale. Financial 
assistance is granted on need and the availability of funds. 
 
To apply, use the form below. Please submit a separate application for each girl. Fill out the 
form neatly and completely, listing all information requested. Return the completed form, 
with the “Event Registration Form,” for which assistance is requested. All applicants are 
encouraged to pay a portion of the cost and to contribute back to the financial assistance 
fund whenever possible. All information is confidential. 
 
 
Leader Name: _____________________________________________________ Troop Number: ______________________  

Girl’s Name: _________________________________Parent/Guardian’s Name: ___________________________________ 

Address: ____________________________________City: _______________________  State: ______  ZIP: ____________ 

Phone: (            ) ______________________________E-mail: __________________________________________________  

Troop Level:      Daisy      Brownie      Junior      Girl Scout 11-17 

How is the Troop/family supporting this girl’s participation? ______________________________________________________ 

_____________________________________________________________________________________________________ 

 
Financial assistance is requested for: (Program event fees for Council-sponsored events only.) 

Event: _____________________________________  Event Fee: $ _____________________ 

Event Date: _________________________________ Amount girl/family can pay: $ _____________________ 

 Amount Troop can pay: $ _____________________ 

Note:  This form MUST accompany the Event Registration Amount requested: $ _____________________ 
Form for which assistance is requested. 

 
Comments/factors to be considered: _______________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Please explain reasons or expenses which impact financial need. Explanations might include school tuition, medical expenses, 
unemployment, divorce, death in the family, family emergency or other contributing factors:  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Application for financial assistance made by:       Family       Troop Leader 

 

Signed: _________________________________________________________________  Date: ______________________ 

Attach your completed Event Registration Form. 
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