girl scouts

)
G 2012 FINANCIAL ASSISTANCE
APPLICATION - CAMPERSHIP

Girl Scouts of Michigan Shore to Shore maintains a dedicated fund to help make camp accessible for every registered Girl Scout in
our jurisdiction! With contributions from local organizations, foundations, Girl Scout product sales, and United Way, the
Campership program is designed to encourage all girls to participate in and benefit from our outdoor learning experiences. A
committee will review your application and consider several factors including your interest in attending camp, the value of the
camp experience to you, financial considerations, product sales participation, family status and extenuating circumstances.

APPLICATION DEADLINE: May 25, 2012. ALL QUESTIONS MUST BE ANSWERED COMPLETELY.

CAMP SESSION INFORMATION

Name of camp session for which financial assistance is being requested:
Date(s) of camp session:

PERSONAL INFORMATION

Camper’'s Name: Parent/Guardian:

Address: City /State: Zip:

Phone: Troop# Grade inschool (Fall2011schoolyear) ___________ AgeasofJunel,2012 _______
Girl Scout level in 2011-2012 Membership Year: (please circle) Daisy Brownie  Junior Cadette Senior Ambassador

FINANCIAL INFORMATION

FAMILY YEARLY INCOME
Less than $20,000 $20,000-30,000  $30,000-%40,000  $40,000-%$50,000  Over$50,000
FAMILY SIZE (includes parents/guardians)

2 Persons 4 Persons 6 Persons 8 Persons 10 Persons
3 Persons 5 Persons 7 Persons 9 Persons ___Persons
Number of dependant children: Ages:

Please tell us the reasons and expected benefits of using Campership funds. Parents and camper are both encouraged to answer.
We are applying because...

PAYMENT INFORMATION Trading Post allowances cannot be included in the requested financial assistance amount.
Total Camp Fee [

Less Deposit ($50 required for resident camp) $50.00

Less Cookie Dough (All cookie dough must be used for camp before financial assistance is awarded) S

Other $___

Less additional amount family can pay S

Financial Assistance Requested (Trading Post Allowance cannot be included in Financial Assistance request.) $_

Signature of Parent or guardian: Date:

OFFICE USE ONLY

Date Approved: Approved by:
Amount Approved: Letter sent:
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