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Opportunity Fund Application
for troop/group start-up kit

Financial assistance is meant to be supplementary. Parents are encouraged to pay for items when possible. This form is to be used when 
requesting assistance to benefit the whole troop/group. The leader may use this form if no other source of funds is available (parents,
service unit or sponsor). Allow up to four weeks for processing.

GENERAL INFORMATION

	

....................................................................................................................................................................................................................................................................................................................................................................................................
Troop/group #	 Number of girls in troop/group                     	 Leader

....................................................................................................................................................................................................................................................................................................................................................................................................
Program level					     Address			 

....................................................................................................................................................................................................................................................................................................................................................................................................
Service unit					     City					     Zip Code 		
		  				  
                                                                                                                                                                                                          ................................................................................................................................................................................................................................
Should kit be mailed to leader?        � No       � Yes                             Phone

                                                                                                                                                                                                          ................................................................................................................................................................................................................................
Does leader need books?        � No       � Yes                                         Specify

....................................................................................................................................................................................................................................................................................................................................................................................................
Reason assistance needed

....................................................................................................................................................................................................................................................................................................................................................................................................
Requested by					     Date			 
															             

TROOP/LEADER INFO

(                                                )

- OFFICE USE ONLY-
Date: ..........................................

Approved by:................................................................................................................... AD-0345A 2/17/2016


