
Girl Scouts – Diamonds of Arkansas, Oklahoma and Texas 

GENERAL FINANCIAL ASSISTANCE FORM – GIRL/ADULT 
• The purpose of financial assistance is to ensure all girls/adults, regardless of their financial situation, are able to participate fully 

in Girl Scouting. 

• Assistance is available for all girls and registered Girl Scout adults living within the Council’s jurisdiction. 

• Financial assistance is awarded on availability of funds. Families are encouraged to pay partial fees or costs associated with the 
request. 

• Preference will be given to first time applicants. 

• Applicants are strongly encouraged to participate in council product sales. 

• Leaders and parents should discuss the individual needs of the girl and complete the application and return to the local service 
center in a sealed envelope marked “Confidential Assistance Request”.  All application information will be kept confidential. 

• Troop applications will not be accepted. 

• Applications for financial assistance are approved or denied by a council designated task group or appropriate staff.  
 

AMOUNT REQUESTED FINANCIAL ASSISTANCE REQUEST FOR (please check one) ____Girl ____Adult 

Training 
 

Attach completed GSUSA Registration Form 

Family Information  

Did the girl participate in the last Cookie Program?  � yes   � no     Did the girl receive Cookie Credits? � yes   � no 

Did the girl participate in the last Candy/Nut Program?  � yes   � no      

Phone #:  (       )                                        best time to call:                              Email: 

Household Income:  ____Under $25,000         _____$25,001.-$40,000.       _____$40,001.-$60,000.        _____Above $60,001.    
Number of dependent children in household______________ 

Statement  explaining  need  for  assistance.  (MUST BE COMPLETED) 

Troop 

Information  

Troop #:       Service Unit: 

This girl is � re-registering or � new in our troop.  This is a new troop � or our troop’s last cookie profit was $_______ 

Portion family is paying $___________   Family Signature: 

Troop is contributing $_________  Leader Signature: 

Service Unit Information Contributions 

Service Unit Designee Signature:      Service Unit is contributing $ ___________ 

Office Use 
 

Total requested:  $ __________ less contributions $ ___________ = Council Approved Amt $ ________________ 
 

Date received: ______________ Date processed: __________________         
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Council Program Fee 

Council Merchandise 

Membership Fee  

Attach completed Council Program Event Registration   

 Attach a list -  for uniform components, books, membership pins  

 

Attach completed Training Registration Form  

Name :      Girl’s Age:  Girl’s Grade: 

Girl’s Mother:        Employment: 

Girl’s Father:            Employment: 
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