Girl Scouts — Western Oklahoma, Inc.
irl Scouts 2010 Leadership Summit Scholarship Application

Scholarships are made available for adults who need financial assistance in order to pay for their 2010 Leadership
Summit registration fees. These scholarships are made possible by the cookie sale, Community Service Teams and the
Council. Scholarships are awarded based on need, participation and availability of funds. All applications are kept
confidential.

All information must be completed.
Send scholarship form to:

Mail: Girl Scouts — Western Oklahoma, Inc, 121 NE 50™ St., Oklahoma City, OK 73105
Fax: (405) 528-4475
Email: JSiegal@gswestok.org

Scholarship Application

All information is strictly confidential. Please print clearly.

Adult’s Name (first, last)

Address City State Zip
Day Phone Evening Phone
Email

Are you associated with a Community Service Team (Service Unit), if so, which #:

Which days will you participate in the Leadership Summit: |:| Friday |:|Saturday |:| Both
Are you part of a panel or a speaker for the Leadership Summit: |:|Yes |:|No

If Yes, which Session

Will you need overnight accommodations? |:|Yes |:| No
Is someone else attending the Leadership Summit with you? |:|Yes |:| No

Do you need childcare? If So, please list names and ages:

Special Considerations (handicap, special food needs, etc.)

In order to obtain a scholarship to Leadership Summit, you MUST have a sponsor (registered volunteer, board member, staff

member). Please list your sponsor’s name here

FOR OFFICE USE ONLY

Date Request Received Date Request Verified

Request Approved _____NO___YES Initials _______ Date

___ Friday Only ____Saturday Only ______Both _____Accommodations
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