First

Last Name

@) Girl Scouts  ELIGIBILITY FORM

PO Box 770, DuPont, WA 98327-0770 Financial Assistance
Phone: 253-475-0307 or 1-800-541-9852 :
Fax: 253-473-0969 lluttrell@girlscoutsww.org MemberShlp Year 2009-201 0

Send completed and signed applications to the above address

Instructions:

This form determines whether a girl or adult is eligible for financial assistance and at what
level. This is not a request for specific items or events. Separate requests for dues, store
items and programs must be submitted by parent(s) or legal guardians, or troop leaders.
All applicants must be registered Girl Scouts and live within the area served by GSWW.

A new eligibility form is required for each membership year. One per family.

All financial assistance applications are confidential.

Incomplete forms may be returned and the process delayed. Requests for events must be
submitted at least 30 days before an event and 60 days for extenuating circumstances.
Please print clearly and use ball point pen when faxing. Contact office or financial assis-
tance coordinator after faxing to confirm request form has been received.

| Family Information:

Last Name First Mi Troop # or IRM SU# Leader Name
_Mailing Address City Zip
County E-mail

Phone # ( ) Other # ( )

|Financial Need: |

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

Family Income Family Size

Extenuating Circumstances if any:

Check here to permit GSWW to share your FA grant information with your troop leader and

LI allow your leader to make requests for store items, dues and SU/Council events on your be-

half. Destinations and all camp requests must be made by parents or legal guardians.

Paren rdian Signature: |

Print Name Signature Date
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