
GIRL SCOUTS OF OTAHKI COUNCIL, INC. 
Financial Assistance Application - Millie’s Fund 
 
* If applying for girl membership, troop dues, handbooks or insignia financial assistance, use GREEN Membership form. 

MEMBERSHIP
ADULT

* If applying for program events, day camp, C.I.T., Studio 2B destination or council events use BLUE  program event form. 
* If applying for Resident Camp Campership, use form in camp brochure. 
 
 
Guidelines: 

This fund established in honor of Millie Turner, longtime Girl Scout volunteer and staff member. 

1. Assistance designed for adult Girl Scout volunteers. 
2. Assistance may be granted for: 

GSUSA membership registration 
Volunteer resources (handbooks and other printed resources) 
Uniforms/Insignia 
Training/Program fees 

3. All information will be kept confidential. 
4. Send completed application to: Girl Scouts of Otahki Council 

Millie’s Fund – Confidential 
1432 Kurre Lane 
Cape Girardeau MO 63701 

 
Name: ___________________________________________________________ Phone # __________________________ 
 
Address ___________________________________________________________________________________________ 
                                                                                                    Street                                                                                                  City                                                                                                                    

______________________________________ Troop # ______________  Service Unit ___________________________ 
                                State                                                   Zip 

Assistance requested for: 
  GSUSA Membership Dues        $___________ 
  Volunteer Resources  _____________________________________________ $___________ 
  (List)   _____________________________________________ $___________ 
     _____________________________________________ $___________ 
 
  Uniform/Insignia _____________________________________________ $___________ 
  (List)   _____________________________________________ $___________  
     _____________________________________________ $___________ 
    
  Training/Program  _____________________________________________ $___________ 
  (List)   _____________________________________________ $___________ 
     _____________________________________________ $___________ 
 
             Total amount requested: $___________ 
 

Reimbursement to:  Troop    Individual       or  Internal transfer onto council records  
 
Send reimbursement to: ______________________________________________________________    ______________ 
                                                                                                                        Name                                Troop # 
__________________________________________________________________________________________________ 
 Address                                                                                      City                                                    State  Zip 
 
 
 
 
 
 

For Council Use Only: 
Date: ___________________  Internal transfer   Approved by:_______________________________
Amount Received $_________________  Check No. ______________         Date mailed: __________ 
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