girl scouts
of minnesota
and wisconsin
lakes and pines

Camperships

The Campership Fund is Lakes and Pines’ scholarship program for Summer Camps. This fund is made possible
through the generous gifts from United Way, Family Partnership gifts, and community supporters. Applications are
accepted from girls in the Lakes and Pines service area. To apply for Campership Funds for camp complete this form
and return it to the Waite Park Regional Center with the Outdoor Program Registration Form. Use a separate form for
each girl applicant. This form must be completed in it’s entirety to be considered.

Part A: Request Information

Name Address
Phone City/State/Zip County
Camp Session Dates

Email for award notification

Is this the first time attending summer program?DYesDNo If no, list participation year/s

Why | want to go to camp (this section must be completed by the girl)

Projected Expenses Projected Income
1.Camp Fee $ 2. Camper's Contribution $
3. Family Contribution $
4. Cookie Dough $
5. Troop Contribution $
6. Total Projected Income (add lines 2-5) $
7. Amount Requested (linel-line 6) $
Part B: Family Information
Parent/Guardian Names
Number of members in the household: Ages:
Please indicate any extraordinary financial circumstances impacting your family situation:
Troop leader name (if applicable) Phone
Leader comments (if applicable)
| certify that the information above is accurate and complete to the best of my knowledge.
Parent/Guardian signature Date
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218 263-1596 or 800 862-0875 Total QNotified
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