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Destinations 
Financial Assistance Request Form 

Membership Year 2009-2010 

PO BOX 770, DuPont, WA 98327-0770 
Phone: 253-475-0307 or 1-800-541-9852 
Fax: 253-473-0969 lluttrell@girlsxoutsww.org 

Instructions: 

Send completed and signed applications to the above address 

1. Girls must be at least 14 years old and a registered Girl Scout member of GSWW.  

2. Girls must be accepted to a destinations program before applying for financial as-

sistance. 

3. GSWW will contribute a maximum of $2500 to a destinations trip, including travel 

costs.  

4. Each request must be submitted 60 days before payment is due. (Time must be al-

lowed for girls to raise funds for the trip and allow processing of request.)  

5. Destinations financial assistance requires independent financial verification of in-

come, specifically the latest tax return for the parent(s) or legal guardian.  

6. All applicants must provide an itinerary showing potential travel costs, program reg-

istration confirmation and contact information for the program.  

Family Information: 

First  

Mailing Address 

E-mail  

Phone # (       ) 

City Zip 

County 

Other # (       ) 

Last Name Initial 

Troop # SU # Age 

Destinations Event:  

Name of program 

Location Dates of Event 

Cost of Event Amount of Girl Contribution 

Financial awards will be sent to the program. For assistance with transportation costs, please fill out the following: 

Mode of transportation Cost of transportation 

Signature Date 

Please attach a sample travel itinerary which includes cost to this form so GSWW can finalize transportation plans. 

Check here if registered individually 
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Financial Need: 

Include annual salary, unemployment benefits, social security (SSI), child support, inheritance, state assistance (TANF), etc. 

Family Income Family Size 
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GSWW/GSUSA Destinations Budget Worksheet 
Please submit this worksheet with your financial assistance request. 

 

Expense Estimated Cost For Office Use Only 

Event Fee 
(As listed in the 
booklet/web site) 

Travel Expenses 
(To and from 
event) 

Airline 

Train 

Bus 

Other 

Equipment Costs 
 
(This section helps 
applicants plan 
their costs. GSWW 
does not provide 
financial assis-
tance for equip-
ment) 

Equipment I have 

Equipment I can borrow 

Equipment I need to buy 

Total estimated cost: $ 

Income Source Estimated Amount Balance of Expenses 

 
My Own Money 

Other Sources 

Family & Friends 

Money Earning 
Activities 

Total Amount 

Name 


