
Girl Scouts - Sybaquay Council 
12N124 Coombs Road 

Elgin, IL 60124 
 

Financial Assistance: 
Event Request  

Girls who would otherwise be unable to be active members of Girl Scouts - Sybaquay Council may receive financial help. All 
financial assistance must be requested in writing, on the appropriate form, by the parent/guardian. Only registered Girl Scouts 
are eligible for financial assistance. The amount  a girl will pay may include “Cookie Dough” or “J-Bucks.” Mail or fax this 
application to the Girl Scout Center for consideration. All requests must be submitted a minimum of two weeks before the 
event. Please use black ink.  
Please complete the sections for the event for which assistance is requested: 

Troop/Group Event: Participants are      
expected to pay at least a portion of the cost. 

Service Unit Event: Financial assistance is 
available for events beyond the troop/group level 
that cost more than $10. 

Council-Sponsored Event: Financial     
assistance is available for girls to attend         
council-sponsored events which have          
registration fees over $10. Girls may request up to 
half the fee in financial assistance for up to two 
events in a Girl Scout membership year (October 1 
through September 30). 

Event _______________________________ Event ________________________________ Event _______________________________ 

Amount of Event  $____________ Amount of Event  $____________ Amount of Event  $____________

Amount Girl Will Pay  $____________ Amount Girl Will Pay  $____________ Amount Girl Will Pay  $____________
Portion Paid by Troop/Group                            . 

Money-Earning   $____________ 
Portion Paid by Troop/Group                            . 

Money-Earning   $____________
Portion Paid by Troop/Group                           . 

Money-Earning  $____________

Amount Requested   $____________ Amount Requested   $____________ Amount Requested   $____________

 
Name ______________________________________________________ Troop/Group # _______________  Level______________ 

Please describe specific reason for requesting special help (please print): __________________________________________________ 

_____________________________________________________________________________________________________________ 

Leader’s Name _________________________________________________________  Phone (_________) ___________________ 

Address __________________________________________________ City __________________________  Zip ______________ 

Service Unit ______________________________________________ 

 
______________________________________________________________________________  ______________________ 

 Leader’s Signature   Date

______________________________________________________________________________  ______________________ 
 Leader’s Signature Date 

 

CHECK REQUEST AMOUNT: _______________________________________________  $_____________________  
   HOLD FOR PICKUP BY: __________________________     MAIL TO: _________________________________  

CHECK REQUEST DATE:____________________________  

______________________________________________  CHARGE TO: 
 MEMBERSHIP DIRECTOR’S SIGNATURE  A1-10-8930  (MEMBERSHIP) $ _____________  
   A1-11-8940/1  (PROGRAM) $ _____________  
______________________________________________    
 SUPERVISOR’S SIGNATURE  TOTAL $  
www.gs-sybaquay.org 
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