Girl Guides Girl Guides of Canada-Guides du Canada (GGC)

giilr;ada 1st Canadian Internet Trefoil Guild -
du Canada Elaine Hodgson Memorial Lone Guiding Campership

CAMPERSHIP APPLICATION GUIDELINES

PLEASE REVIEW THE FOLLOWING GUIDELINES AND FILL OUT THE ATTACHED APPLICATION
FORM IN ITS ENTIRETY.

1. Applicants will be selected for the Lone Guiding Campership based on the following criteria:

a. The Lone Guiding Campership is open to all registered Lone members (Sparks through
Rangers). Only one application will be considered per girl per Guiding year (September to
August).

b. An amount of up to 50% of the combined total of the travel and GGC camp/event fee, or
a maximum of $150 per applicant will be awarded. The number of camperships awarded
will be based on availability of funds.

c. To be eligible for the Lone Guiding Campership, a copy of the event/camp registration
form or confirmation from the event organizers that indicates the cost of the event must
accompany the Campership application. The Lone Campership Team will use this
information to calculate the amount of the Lone Guiding Campership.

2. Application Deadlines™: Applications should be submitted by mail, email or fax on or
before the 1stof the month, and up to two (2) months (if possible) prior to the month of the
application deadline for the GGC Camp being applied for:

1st Canadian Internet Trefoil Guild - Elaine Hodgson Memorial Lone Guiding Campership
c/o Membership Administration Department
Girl Guides of Canada-Guides du Canada
50 Merton Street, Toronto, ON M4S 1A3
Fax:416-487-5570
Email: membership@girlguides.ca

*Eor unigue circumstances (on a case by case basis), applications received up to, but no
later than four months after the date of the camp/event will be considered.

3. If selected, GGC (National office) will send the successful applicant and her parent/legal
guardian a confirmation letter, together with a cheque made payable to the applicable Girl
Guide contact (on the event application form); for the amount being granted from the
Campership. The applicant’s parent or legal guardian will submit this cheque, along with
another cheque for the balance of the payment owing to the respective Girl Guide contact.

NOTE:

It is the responsibility of the applicant and/or her parent/legal guardian to ensure that full
payment be made by the event deadline and that all conditions set out by the GGC
camp/event organizers are met. Any incomplete application that is received cannot be
considered. It will be returned to the applicant who can resubmit with the missing
information, if she so wishes.

For questions about the Lone Campership, please email
loneguidingcampership@e-guiding.com

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.
For complete details, see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy.
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G}%Guicclies 1st Canadian Internet Trefoil Guild -
A Elaine Hodgson Memorial Lone Guiding Campership

Guides . .
du Canada Application

PART A: APPLICANT INFORMATION

First Name: Last Name:

IMIS#: Lone Unit: Birth Date (MM/DD/YYYY):
Address: City: Province:

Postal Code: Email:

Home Phone: Cell Phone:

PART B: GUARDIAN CONTACT INFORMATION

First Name: Last Name:
Address: City: Province:

Postal Code: Email:

Home Phone: Cell or Work Phone:

PART C: EVENT INFORMATION

1. What is the name of the event? 5. Have you been accepted to attend this event?
Yes No
2. Does the event fee include travel costs? 6. What amount have you already paid (if any) to
the organizers of this event?
Yes No
If no, what is the estimated travel cost to
the event?
3. What is your cost for the event? 7. What (if any) financial assistance have you
received to assist in the costs of this event?
4. Please provide a brief description of this 8. Other than assistance provided by family/ friends:
event. a) Are applying or planning to apply for other

financial assistance for this event?

Yes No If yes, for what amount?

b) Are you or will you be doing any fundraising for
this event?

Yes No If yes, for what amount?

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.
For complete details, see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy.
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Girl Guides 1st Canadian Internet Trefoil Guild -

gi?ci:;ada Elaine Hodgson Memorial Lone Guiding Campership
du Canada Application

PART D: SHORT ANSWER

In 100 words or less tell us why you want to attend this event and what benefit you would gain
from attending it. Please use additional space as required.

To be written by the girl applicant. A letter by the parent/guardian will only be accepted on
behalf of a Spark or Brownie.

| agree to accept financial responsibility for all expenses (i.e. transportation, etc.) in excess of
this campership.

Signature of Parent/Legal Guardian

PART E: DO NOT COMPLETE THIS SECTION - FOR OFFICE USE ONLY

Rcvd National Rcvd 1°'CITG Reviewed

Replied Disbursement Press Rcvd

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.
For complete details, see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy.
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