
Campership Application for Day Camp
(Financial Assistance)

• Use for all day camp programs.
• Return with Day Camp application in a separate sealed envelope marked “Campership.”
• Campership request will not be processed if not completed in its entirety.
• Camperships are only given once a summer, per individual.
• Priority will be given to girls who participated in fall Girl Scout cookie sale.

Camperships provide fi nancial assistance to girls who could not otherwise attend camp.  It is expected that the parent/guard-
ian applying for a campership pay as much as they are able or at least 50% of the fee.  All requests are kept confi dential.

Name of Girl______________________________________ Phone_______________________ Troop #_____________

Address_____________________________________ City_________________________ State/Zip_________________

Camp Attending ________________________ Date of Birth ________________ # of years in Girl Scouting __________

Grade Level in Fall 2010: GS Daisy (K-1st)  GS Brownie (2nd-3rd)  GS Junior (4th-5th)

    GS Cadette (6th-8th)  GS Senior (9th-10th)  GS Ambassador (11th-12th)

Father’s Name_______________________________________ Place of Employment_____________________________

Mother’s Name______________________________________ Place of Employment_____________________________

Please list your family’s annual income for the last 12 months from all sources (earned, Social Security, child support, 
welfare, unemployment compensation, etc.): $____________________ Annual Income

Number of persons in household: ______________________________ (Needed to determine eligibility)

Our child qualifi ed for the  Free  Reduced lunch program this year.

(PLEASE ATTACH NOTE TO EXPLAIN ANY OTHER REASONS FOR APPLYING.)

Did your child participate in the cookie sale program? Yes  No

If not, why?________________________________________________________________________________________

_________________________________________________________________________________________________

Has she received a campership before?*  Yes  No

If yes, when?_______________________________________________________________________________________

*Priority will be given to girls who have not had a previous camping experience.

The above information is accurate to the best of my knowledge.

Signature of Parent/Guardian___________________________________________________ Date__________________

Please complete the information below, so your Campership may be determined.

Cost of Day Camp:      $__________
50% Minimum to be paid by family
(or greater if family can aff ord more):  - $__________

Total amount of request:   =$__________

FOR OFFICE USE ONLY
Date Received _________________
Amount Approved $____________
Date ____________ Initials ________
Confi rmation sent: ___/___/10


