Eunice S. Anderson Memorial Campership Fund Application

	Name of Applicant:

	Address:

	City:
	State:
	Zip:

	Home Phone:
	Cell Phone:

	Email:

	Relevant Session: Winter_____ Summer_____ Fall_____  

	Please describe the reason(s) why you are requesting financial assistance

(This information will be accessed solely by the Women’s Camp registrar and campership coordinator)

	

	

	

	

	

	

	

	

	

	

	

	What amount would you be able to contribute toward camp fees? $ 

	Are you an active Girl Scout leader?  Y / N   

	Any further comments would be welcomed:

	

	

	

	


Mail to: Women's Camp C/O Judy Porter, PO Box 22, Unity, Maine 04988
