
Leader Information – To be completed by the Troop Leader / Volunteer. 

Financial Need – To be completed by the volunteer requesting assistance. 

Request 

Volunteer Information – To be completed by the volunteer. 

FINANCIAL ASSISTANCE REQUEST-Volunteer 
$40 off a Volunteer Vest and Components 

Membership Year 20       

1. The volunteer must be currrently registered or applying for membership with Girl Scouts of Northern Illinois.
2. Incomplete applications will be returned, and the process will thus be delayed.
3. Financial assistance requests include the volunteer vest and components.
4. Please print clearly and return this form to Customercare@girlscoutsni.org.
5. All applications are confidential.

Volunteer’s Name Troop/Group # SU #                    Volunteer Role 
        First         Middle Last 

Address  County 
Street City State Zip Code 

Day Phone  Cell Phone E-mail Address

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

Parent/Guardian Signature Date

Name Troop/Group #      SU #            
      First Middle Last 

Address  County 
Street City State Zip Code 

Day Phone  Cell Phone E-mail Address

Troop Leader Signature Date 

Request Date   Anticipated Income for Current Calendar Year $ 

Number of People Residing at Home 

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

$40 off a UNIFORM SET to include the following: 

     Volunteer Vest Adult:    XS      SM   MD   LG    XL   2X  3X  4X  5X 

      Numerals and Council ID Strip and Flag Patch 

For Office Only: Code to 10-8900-110-1500-XXX 

Instructions 

mailto:Customercare@girlscoutsni.org

	Volunteers Name: 
	TroopGroup: 
	SU: 
	Volunteer Role: 
	Address: 
	County: 
	Day Phone: 
	Cell Phone: 
	Email Address: 
	Request Date: 
	Membership Year: 
	Parent Sign Date_af_date: 
	TL Name: 
	TroopGroup_TL: 
	SU_TL: 
	Address_TL: 
	County_TL: 
	Day Phone_TL: 
	Cell Phone_TL: 
	Email Address_TL: 
	TL Sign Date_af_date: 
	Income: 
	Number of People: 
	Explanation: 
	Uniform: Off
	Volunteer Vest: Off
	Num, flag: Off
	Vest XS: Off
	Vest S: Off
	Vest M: Off
	Vest L: Off
	Vest XL: Off
	Vest 2X: Off
	Vest 3X: Off
	Vest 4X: Off
	Vest 5X: Off


