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Application for Girl Membership Dues Assistance 
Please attach this form to the Membership Registration Dues Summary. 

 
Girl Scouts Louisiana East provides due assistance to girls who otherwise could not afford to participate.  Each 
request is decided on an individual basis.  Completion of this form does not guarantee dues assistance will be 
provided.  When dues assistance is provided it is expected that girl members, under the supervision of troop 
leadership, will devise a plan of action to earn funds through participation in the fall product or cookie sale to pay 
for their membership fee for the following year.  Dues assistance is not available to re-register girl members. 
 
 
This form must be signed by the Membership Executive and approved by the Vice 
President of Membership, Executive Vice President of Membership & Program or the 
Chief Executive Officer in order to be processed. 
 
 
Troop #_____________  Girl Scout Age Level_____________  Date_________________ 
 
Troop Leader’s Name_____________________________________________________________________ 
 
Phone (_______)___________________ (________)__________________ (________)________________ 
               Home               Work                  Cell 
 
Girl’s Name ____________________________________________________________________________ 
 
Please give a brief explanation of why assistance is needed: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
    

______________________________________________________ 
   Troop Leader’s Signature      
 
 
   ______________________________________________________ 
   Membership Executive       
 
 
   ______________________________________________________ 
   VP of Membership, EVP of Membership and Program or CEO    
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