GSWNY COUNCIL OPPORTUNITY FUND

Financial Assistance Application — Adult Trainings and Council Events g'rl scouts

of western new york
Guidelines:

All Adults requesting COF MUST be currently registered Girl Scouts.

Financial assistance is not available for troop or service unit sponsored Trips, Events or Programs.

Proof of financial need must be submitted for scholarship/assistance amounts greater than $50.

All items on this FA Application must be completed or the request cannot be processed.

All information will be kept strictly confidential.

Please submit FA Applications at least 2 weeks prior for all Training or Council Events

O 0Oo0oo0oond

Name of Training or Council Event:

Date(s) of Training or Council Event:

Amount $ Requested:

ADULT INFORMATION:

Adult’'s Name: Troop/Group#: Service Unit:

Address: Suite / Apt:

City: State: Zip:
Email:

Phone (H): Phone (C): Phone (W):

NEEDS ASSESSMENT / WORKSHEET:

Did your Troop participate in this year's Magazines and Munchies product program? | [J Yes O No
Did your Troop participate in this year's Cookie product program? O Yes O No
Training or Council Event Total Fee/Costs: $
Self-Contribution: $
Amount of Financial Assistance Requested: $

Statement of Need:

PLEASE SUBMIT COMPLETED FORM TO: FOR OFFICE USE ONLY
Email (preferred) to: Approved / Not Approved
Volunteer.Experience @gswny.org Request Approved
Attention — Director of Volunteer Experience Applicant Notified
Request Not Approved
Mail To or Drop Off @: Applicant Notified
Any GSWNY Office
Attention — Director of Volunteer Experience GL Code:
Form#: 360-CS-PRG Rev Date: 9.19.2019

Financial assistance is made possible by the generosity of individuals, organizations and businesses who understand the importance of making
Girl Scouts available to girls. The amount of funding available is determined by donations to Girl Scouts of Western New York, Inc. COF.
Participation by the requester(s) in the Cookie and QSP Sales is strongly encouraged and is a factor in the decision making process.

The final amount awarded is based on a decision from the GSWNY COF committee.
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