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2012 Day Camp Financial Assistance Form 
Financial Assistance is available and can be applied toward Service Unit-sponsored day camps. 

Guidelines for Applying for Financial Assistance: 

 Return completed financial assistance application to Girl Scouts, Hornets’ Nest Council.  
Registration for camp, including appropriate deposits, is done through the Service Unit 
sponsoring the camp.  Please note on your registration that you are applying for financial 
assistance through GSHNC.   

 The deadline to receive financial assistance for the 2012 camp year is May 1, 2012.  Applications 
that are received after this date cannot be considered.   

 Financial assistance will only be given for one session of camp.   

 Incomplete forms cannot be processed and will be returned for additional information. 

 Financial Assistance applications for members of the same household must be turned in at the 
same time. 

 Girls needing assistance must be registered Girl Scouts (registration assistance is available; to 
apply for this assistance please fill out the Registration Assistance Request form, do not apply for 
registration assistance with this form). 

Girl’s Name______________________________________________________________    

Address________________________________________________________________  

City _____________________________________ State _________  Zip_____________ 

Phone (Home) __________________________ Phone (Mobile) ______________________ 

E-Mail_________________________________________________________________ 

Troop Number_______ Leader ______________________________  Service Unit________ 

Mother’s/Guardian’s Name__________________ Occupation_________________________ 

Father’s/Guardian’s Name __________________Occupation__________________________ 

Approximate combined family income per year_______________________________________   

Additional income and source (including government assistance or benefits, alimony, child support, etc.) 

______________________________________________________________________ 

# of children under age 18 at home _____________________ 

Please select the camp for which you are seeking financial assistance. 
 

 
 

 
 

Service Unit Day Camp 

Service Unit_________________ 

Date__________________ 

 
 

 
 

 
 

 

 
 

 

 
 
 
 
 
 
 
 

Session: Program: 

Cost of Program: Camp Store & 
Transportation 
costs MAY NOT be 
included on 
Financial 
Assistance request.  

Amount Family Can Pay: 

Amount Girl Scout can contribute (including Cookie Dough):  

Total amount of Financial Assistance needed: 



 
 

1. Please explain in detail why this Girl Scout needs financial assistance for summer program:  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
2. Please describe any special circumstances that will aid the committee in making a decision 

regarding your application:  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
3. Are you applying for financial assistance for another child? O Yes O No   
 

Name: _______________________________________________ 

 
 
4. Has this camper attended Girl Scout summer program before?  O Yes  O No  

If yes, number of years: ___________ 

 
5. Has this camper received financial assistance for summer camp before?  O Yes  O No 

 
6. Will this camper be attending any other summer program (with Girl Scouts or another 

organization) this year?  O Yes  O No 
 

7. Did or will this camper participate in the 2011-2012 Cookie Sale?  O Yes  O No   
If yes, did she/will she earn Cookie Dough as an incentive? O Yes, amount $___________  O No 

 
8. Did this camper participate in the 2011-2012 Fall Sale? O Yes  O No 

 
9. Why do you want to participate in this program this summer? (to be completed by camper)  
 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
 
Every effort will be made to grant a portion of all financial assistance requests, depending on the funding 
available.  However, in the event that the financial assistance is not granted, the camp deposit is non-
refundable. 
 
I have read and understand the above Girl Financial Assistance Guidelines and I understand 
financial assistance is available for individual girls who may otherwise not be able to participate 
and is not an income source for the troop. 
 

Signature of Parent/Guardian ____________________________________Date __________ 

 


