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NOVA SCOTIA FINANCIAL ASSISTANCE APPLICATION 

ADULT MEMBER APPLICATION 
(Please complete the Girl Member Application if you are under 19 years of age.) 

 
 

 
 

Member Name:    ___________________________________________________ Membership (iMIS) #: _______________ 
      (First name)  (Last name) 
 
District and Area (as applicable):_____________________________ Position in Guiding: _______________________________ 
         
 

Mailing Address:  ___________________________________________________________________________________________  
            
City/Town: ______________________________________  Postal Code:    ____________________________________  
 
Phone Number(s):  _________________________ Email Address: ________________________________________________ 
 

 
Assistance Required (Check any that apply): 
 
 

A) Membership/Registration Fee Assistance  ($85)   -  Please indicate what you can contribute towards the $100 fee.    Even a 
small portion from each applicant means there is more funding available, so we are able to help more members.   
 

 
 
 

 
 

B) Camp/Special Event Assistance – Events must be applied for separately.  The following details are required before 
application can be processed. 
 
 

Name of Camp/Event:     Event Date: 

Event Contact:  Event Fee:  $ Funding Required:   $ 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

I  can pay: $60 $50 $40 $30 Other Amount: $ Funding Required:   $ 

Please provide any additional information or notes regarding your application.  Please note that 

your application is handled with complete confidentiality, and local volunteers are not aware who 

applies for or receives funding. 
 

          

          

          

      ____________________________ 

_______________________________________________________________________ 

I understand that Nova Scotia Council provides financial assistance to Members who are not 

otherwise able to pay for membership fees or special events/camps.  I also understand that the full 

amount requested may not be available if there are many requests. If funding is not approved, I 

understand that I may be responsible for payment of these amounts.  I also understand that all 

members of Girl Guides of Canada-Guides du Canada are expected to participate in the sale of Girl 

Guide Cookies, which helps to fund activities as well as the Provincial Guiding Assistance Fund. 

Signature of Member:    


