
Elgin Service Center Freeport Service Center  Rockford Service Center  Sugar Grove Service Center 
12N124 Coombs Road 5040 Business Rt. 20 W.  2820 McFarland Road  200 New Bond 
Elgin, IL 60124  Freeport, IL 61032   Rockford, IL 61107   Sugar Grove, IL 60554 

847-741-5521  815-235-8777   815-962-5591   630-897-1565 

GS Daisy Tunic or vest - size S   M    L    XL 
Sash - size   S   M    L    XL  
Vest - size    S   M    L    XL  
 
Numerals and council ID strip 
 

www.girlscoutsni.org 

Financial Assistance Request 

Membership Year 20_____ 

These are grants for girls to provide financial assistance to those girls who wish to participate in the Girl Scout program. 

 Instructions 

1. A girl must be currently registered or applying for membership with Girl Scouts of Northern Illinois. 

2. Amounts approved are based on level of financial need demonstrated on grant application using National Poverty Guidelines. 

3. Incomplete grant applications will be returned and the process will be delayed. 

4. Grant requests include $25 troop dues or uniforms and resources. Troops should plan events within their troop’s budgets. 

5. Please print clearly and return to your designated service center or membership specialist. 

 Girl Information 
 
Girl’s Name                               Troop #         SU #   Grade Level 
                                          First                    Middle                    Last 

Address          County 
                                  Street                                                          City                                                 State                    Zip Code                        

Day Phone # (      )  Evening Phone # (      )   Cell Phone # (      ) 

 
E-mail Address 

I understand that grants are limited and not all requests may be granted. I verify that I am unable to fund the requested  
item(s) without financial assistance. 
 

   Parent/Guardian Signature                                                                                                    Date 

 Leader Information 
 
Name                                               Troop #            SU #                                             
                          

Address                        County 
                                  Street                                                          City                                                 State                    Zip Code                        

Day Phone # (      )  Evening Phone # (      )   Cell Phone # (      ) 

 
E-mail Address 

 
 
                                                                  Leader Signature                                                                                                                    Date 

 Financial Need 

Request Date: __________________________ 

Anticipated family income for current calendar year: $_________________          Number of people residing at home ______________ 

Has the girl participated in any of the following:           Fall Product Program              GS Cookie Program           Troop Money-earning Activity 

Has the girl participated in a service project through Girl Scouts?             Yes                No 

Please list any additional information about expenses or circumstances that affect household/family income: _________________________ 

_______________________________________________________________________________________________________________ 

  Request 

 Maximum troop dues amount is limited to $25 per year. Amount requested:  $ ___________ 

            OR 

 

For office use only: 

 
10-8500-350-1350-xxxx-______-3 

 
Staff Signature: 

FY2012 


