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This scholarship is intended to support Senior and Ambassador Girl Scouts who are making a difference
in their community by pursuing their Gold Award. This scholarship will only be granted to girls with limit-
ed financial resources, preventing them from pursuing the Take Action Gold Award Project of their choice.
Girls who exemplify community involvement (volunteerism) and the core values of Chelsea’s Light Foun-
dation are the girls we're seeking to assist.

Applications may be submitted any time throughout the year. Please submit your application by the first
business day of the month before you need payment (ex: if you need payment on March 16, please
submit your application by February 1.) Scholarships are for $300 and payment will be made directly to
the girl.

CLF Gold Award Scholarship Application Requirements:
« Currently working toward the Girl Scout Gold Award
+ Live in San Diego County
- Demonstrable financial need
+ Active involvement in the community outside of Girl Scouts
« Completed application (all sections)

SECTION ONE: GIRL INFORMATION

Name:

Mailing address:

City State: ZipCode:__
Email:

Phone 1: ( ) Phone 2: ( )

Age: Current Grade: Class of:

School:

Years in Girl Scouts:______ Troop Leader#: Troop Leader:

Phone 1: ( ) Email:

Project Advisor: Project Advisors Organization:

Project Advisor’s Phone ( ) Email:




SECTION TWO: ESSAY
Please respond to prompt on a separate piece of paper.. Your response should be no more than 300
words.

1. Please summarize your Gold Award project. What is the change you want to make? Who is benefitting
from your project and how?

2. Please choose one of the Chelsea’s Light Foundation’s Core Values (Enthusimistic, Indomitable Spirit,
Poise and Dignity, Innovative, and “Go Big or Go Home”) and share how you are applying that value in
your Gold Award Project.

SECTION THREE: COMMUNITY INVOLVEMENT
Please list your community service and/or civic involvement outside of Girl Scouts. If you need additional
space, please continue your list on a separate page.

Dates Organization/ Level/Positon Activity
(From/to) Club/Group (If applicable) (Brief description)

SECTION FOUR: PARENT/GUARDIAN INFORMATION
Check One: LI Mother LI Father ['1 Legal Guardian

Name:

Street Address:

City State: Zip Code:

Does the applicant reside at this address full time? | VYes [ | No I have child % of the time

Phone: ( ) Cell Phone: ( )

Email

SECTION FIVE: REQUIRED SUPPLEMENTAL INFORMATION
1. A copy of your official Gold Award Approval Email
2. Proposed Gold Award Budget that outlines how you plan to use the $300 scholarship


https://chelseaslight.org/about-us/visionmissioncore-values/

SECTION SIX: REQUIRED CERTIFICATION AND RELEASE

Applicant Certification: | certify the information provided in this application is, to the best of my knowl-
edge, true and correct. | have not knowingly withheld any facts or circumstances that could otherwise
jeopardize consideration of this application.

Agreement of Terms: | certify that | have carefully read the Chelsea’s Light Foundation Gold Award Schol-
arship criteria to which | am applying. | understand if | do not meet the criteria, do not submit the re-
quired information, or the materials are not submitted together, my application is incomplete and will not
be considered. | agree to adhere to all of the terms and conditions of my scholarship.

Release of Information - must be signed: By signing this application, | hereby (i) formally authorize any
individual of any portion of this document to provide information of any kind whatsoever requested by
the Chelsea’s Light Foundation or any of its employees, or representatives, and (ii) forever release any of
the entities or individuals seeking or providing any such information from any and all claims or damages
that I may or actually do sustain as a result of seeking or providing such information.

Press and Media Release: If selected to receive a scholarship, | authorize the Chelsea’s Light Foundation
to use my name, school, photograph, and scholarship(s) awarded for marketing purposes.

Signature of Applicant (Required) Date

Signature of Parent/Guardian (Required) Date

HOW DO | SUBMIT MY APPLICATION
You can make a single PDF file (including all documents) and email it to Maureen Roadman at
moroad@hotmail.com



mailto:moroad@hotmail.com 


	Name: 
	Mailing address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Phone 1: 
	undefined: 
	Phone 2: 
	undefined_2: 
	Age: 
	Current Grade: 
	Class of: 
	School: 
	Years in Girl Scouts: 
	Troop Leader: 
	Troop Leader_2: 
	Phone 1_2: 
	undefined_3: 
	Email_2: 
	Project Advisor: 
	Project Advisors Organization: 
	Project Advisors Phone: 
	undefined_4: 
	Email_3: 
	FromtoRow1: 
	ClubGroupRow1: 
	If applicableRow1: 
	Brief descriptionRow1: 
	FromtoRow2: 
	ClubGroupRow2: 
	If applicableRow2: 
	Brief descriptionRow2: 
	Name_2: 
	Street Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	I have child: 
	Phone: 
	undefined_5: 
	Cell Phone: 
	undefined_6: 
	Email_4: 
	Date: 
	Date_2: 
	father: Off
	Legal: Off
	yes: Off
	mother: Off
	no: Off


