GIRL SCOUTS OF THE HURON VALLEY COUNCIL
FINANCIAL ASSISTANCE APPLICATION FOR INDIVIDUALS

Date Submitted: Date Needed: Application must be submitted two weeks before needed.
Girl’s Name: Troop #:

Parent/Guardian’s Name: Phone Number: ( )

Address: City: ZIP:

Leader’s Name: Phone Number: ( ) E-mail:

Program Level: [ Brownie L] Junior L] Girl Scouts 11-17

Application for financial assistance completed by: (I Family [ Troop Leader (1 Foster Parent

Financial assistance is only available for items listed below.

Financial assistance is requested for: (Please note that items cannot be ordered without the requested specifications.)

Cost of Items Requested*

Girl Scout Handbook (specify program level)

Girl Scout Badge Book (specify program level)
Sash
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Total Amount for Items Requested:

Note: Council does not reimburse purchases after they have been made. Membership Executive must approve this
financial assistance application and fill the order through the S’More Stuff Council Shop.

AMOUNT REQUESTED
Total Amount Total Financial
Total Amount For Items Requested* - Family/Guardian Can Pay** - Total Other Source Can Pay** = Assistance Requested
*Information found in GSUSA catalog. **Checks should be payable to GSHVC. Please include with this form.

To reduce expenses, parents or volunteers must pick up the items ordered. Arrangements should be made
through your Membership Executive. Application must be submitted two weeks before needed.

L1 Items will be picked up at GSHVC on by

(date) (person)

L] Phone number of person picking up: ( ) You will be notified when the order is filled.

[0 Ifno one is available to pick up items requested, please contact the Council Headquarters at 1-800-49-SCOUT.

Membership Executive Approval: Date:

Office Use:

(revised 06/05)
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