
Program Financial Assistance for Camp, Events, Travel 
 

 
For Camp, events, travel, etc…please use the online form at  
 
https://girlscoutsgssgc.wufoo.com/forms/m1s99uhr1w4ux7o/  
 

or 
 

print and mail/fax the attached application. 
 
Please note:  $25 or 10% deposit is required for most financial aid.  All Camp Azalea Trails & Camp 
Skyland Ranch requests require a $60 deposit, unless previously arranged.  All Day Camp financial 
aid requests require a $25 deposit. 

https://girlscoutsgssgc.wufoo.com/forms/m1s99uhr1w4ux7o/


        Program Financial Assistance Form for Camp, Events, Travel 
 

Parents/Guardians/Camper/Participant – only fill out the form below if financial assistance is needed. For events, camp, travel, etc., 
mail completed form with registration and deposit to GSSGC (address on back). If financial assistance is not granted and you sent in a 
placement fee, the fee will be refunded.  Financial Assistance is awarded to girls based on available funds and then awarded based on 
need.  If application is incomplete funds cannot be given. A 10% deposit it required for most financial aid.  All resident camp requests 
require a $60 deposit, unless previously arranged.  If application is incomplete funds cannot be given. 
Camper/Participant Information 
First Name: ________________________    Last Name:      Phone:      
 

Address:  ____________________________City:        State:  ____  Zip:      
 

Local Council:         Birth date:  __ __ / __ __ / __ __ Age:    
 

Troop # ___________ School        Current Grade:       
Amount Requested (use other side to determine) $    
 

Parent or Guardian (Contact) Information 
First Name: ________________________________    Last Name:         
 

Phone (best to reach you at):  __________________type__________ Phone (alternate):       
Email* Status of form will be emailed. Please provide legible, current email. 
 

Relationship to Camper?  
 

Program Information 
Have you sent in the registration form?   Yes   No  If yes, how?   Mail   E-mail (online web form)   

         Ebiz   Other      
 

If no, please submit; if other please explain:           
 

Program requesting financial aid (please include the location & program name, i.e. Camp Azalea Trail, Spy Girl, etc.:           
                
 
Additional Information 
Please complete the questions as fully as possible.  Your responses will help provide information to funding sources both in requesting aid 
as well as in completing required paperwork.  Your name will be kept in confidence unless specific release is obtained from you.  Use other 
side or separate sheet if additional space is needed and include it with your other forms. 
 

1.  I give the council permission to use photographs or my story to gain funding.   Yes  No 
2.  Why does your child want to attend this event/camp?  Or Why do you want your child to attend this event/camp? 
                 
 

                 
 

                 
3.  Why does your Child need financial aid? 
                
 

                
 

                
4.  List the child’s interest, future goals and dreams: 
                
 

                
 

                
 

5.  Is there any other information that will influence the committee in determining the support that can be provided? 
                
 

                
 

                



Program Financial Assistance Form (Side 2) 
Camper/Participants Name:             

Financial Information (needed to make a determination on type and amount that can be funded) 

Girl lives with    Mother     Father     Guardian     Foster Home     

Total number of people in household (include camper) _______   

Total number of dependent children ______ 

Total yearly household income (for all people) $____________ 

Does the family receive government financial assistance?   Yes     No, if yes what type?  ____________ 

______________________________________________________________________________________ 

 

Does the family receive Medi-cal?  Yes  No 

Is the girl a ward of the state?   Yes  No 

Does the family receive AFDC?   Yes  No 

Is your girl a Girl Scout?   Yes  No 

Did she participant in the cookie sale?   Yes  No 

Did she participant in the fall sale?   Yes  No 

    

*Plans for remainder on Cookie/Nutty dough card? 
__________________________________________ 

Signature 
The information provided is true and correct to the best of my knowledge. 

_________________________________________  _________________________ 
Signature        Date 
 
Rules of acceptance and participation in the program are the same for everyone without regard to race, color, ethnicity, creed, national origin, age, 
and socio-economic or special needs status, providing program and membership requirements are met. 
 

Next Steps 
Please mail completed form to the following address.  You will receive an acknowledgement of receipt, but it may take 
up to 2 months to determine financial assistance to award. 

GSSGC 
Program Financial Assistance 
1751 Plum Lane 
Redlands, CA 92374 

Additional Space if needed (for additional information) 
 
 
 
 
 
 
 
 
 

Please make sure to complete side 2 (Financial Information & Signature) 
 

 

Girl Scouts of San Gorgonio Council, 1751 Plum Lane, Redlands, CA  92374 •800-400-GIRL • www.gssgc.org 
Y/Documentation Current Materials/Forms/8012 Program Financial Assistance Form 2017      09/17 

Cost of Camp Program $ 

Amount family can pay? 
(including $50 deposit) -$ 

Amount girl will pay? 
(cookie/nutty dough card) -$ 

Amount Requested $ 

Other Costs associated with 
attending $ 

Remainder on Cookie/Nutty 
dough card*? $ 


	Program Financial Assistance for Camp 2017.pdf
	For Camp, events, travel, etc…please use the online form at


	First Name: 
	Last Name: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	Local Council: 
	Age: 
	Troop: 
	School: 
	Grade after this summer: 
	Amount Requested use other side to determine: 
	First Name_2: 
	Last Name_2: 
	Phone best to reach you at: 
	type: 
	Phone alternate: 
	Email: 
	Relationship to Camper: 
	Mother: Off
	Father: Off
	Guardian: Off
	Foster Home: Off
	undefined: 
	Total number of people in household include camper: 
	Yes_2: Off
	No if yes what type: Off
	dough card: 
	Date: 
	Text2: 
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box2: Off
	Check Box3: Off
	Campers Name2: 
	Amount  Family can Pay: 
	Amount girl will pay: 
	Amount Requested: 
	Other Costs: 
	Cost of Camp Program: 
	Remainder on Cookie/Nutty Dough Card: 
	Additional Space: 
	Does the Family Receive Medical: Off
	Is the camper a ward of the state: Off
	Does the family receive AFDC: Off
	Is your camper a girl scout: Off
	Did she participate in the cookie sale: Off
	Did she participate in the fall sale: Off
	total yearly household income: 
	Does the family receive goverment financial assistance: 
	Signature: 
	Program requesting financial aid: 
	have you sent yes: Off
	Have you sent no: Off
	ebiz: Off
	Mail: Off
	Check Box12: Off
	if No, please submit: 
	other: Off
	Other 1: 
	Why do you want to attend camp?: 
	Why do you need financial assistance?: 
	Why do you need financial assistance1: 
	Why do you need financial assistance2: 
	Why do you want to attend camp1: 
	Why do you want to attend camp2: 
	List Childs interests1: 
	List Childs interests: 
	List Childs interests2: 
	Is there any other information?: 
	Is there any other information1: 
	Is there any other information3: 


