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Description
It is well known that Girl Scouting builds girls of courage, confi dence, and character, who make the world a better place. It is 
less well known however, that Girl Scouting also provides tremendous growth opportunities for adult women. Participation 
in the Girl Scout program provides everyone involved with access to life-changing experiences, increased self-confi dence 
and leadership skills. The Theda family witnessed this fi rst-hand and would like provide education and travel experiences 
for other Girl Scout adult volunteers. 

Grant details:
• Two awards will be given yearly for up to $1,500 each.
• Award must be used for Girl Scout-sponsored programs at Edith Macy Conference Center, Girl Scout World Centers or 

any other Girl Scout adult learning event. Funds may also be used for non-Girl Scout educational opportunities, if the 
applicant can demonstrate the value to her/his Girl Scout position.

• Awards may be used for travel, tuition, babysitting/pet sitting, wardrobe expenses, etc. as related to the adult learning 
opportunity.

Requirements - The applicant must:
• Be a registered adult Girl Scout volunteer with Girl Scouts of Oregon and Southwest Washington.
• Have had a minimum of two years as an active Girl Scout adult volunteer in Girl Scouts OSW.
• Completed required training for current volunteer position.
• Reside within the boundaries of Girl Scouts OSW with preference given to those living within the Eugene/Salem area.
• Provide a written statement on how the learning opportunity will enhance her/his future volunteerism in the council.
• Submit application for her/himself by specifi ed due dates.

Approval Process
Applications are due November 1 and May 1 each year. Grants will be awarded November 15 and May 15 each year. 
All applications will be reviewed and selection will be by a volunteer team. If an application is not selected in the fi rst round 
(November 1), then it may be reconsidered during the second round (May 1) of the same membership year, if requested 
by the applicant.

Applicant Contact Information

Name ________________________________________________________________________________________________________

Street Address ________________________________________________________________________________________________

City ________________________________________________________ State ______________________ZIP Code _____________

Day Phone _____________________________________________Eve. Phone ____________________________________________

E-mail Address ________________________________________________________________________________________________

Learning Opportunity Information

Title of Opportunity ___________________________________________________________________________________________

Location of Opportunity _______________________________________________________________________________________

Dates of Opportunity __________________________________________________________________________________________

 Total Cost of Opportunity (including all travel and miscellaneous expenses) $ ________________________

 Amount Requested $ ________________________



Summarize your current and previous volunteer positions with Girl Scouts of Oregon and Southwest
 Washington (including positions held with legacy councils, if applicable).

How will this opportunity enhance your future volunteerism with Girl Scouts of Oregon and Southwest 
Washington? What do you hope to bring back and share from attending this opportunity?

How will receiving this grant impact your ability to attend the learning opportunity you have 
selected?

Agreement and Signature
By submitting this application, I affi rm that the facts set forth in it are true and complete. I understand that if I am accepted 
as a recipient of this grant, I am responsible for any applicable taxes due.

Name (printed) _______________________________________________________________________________________________

Signature __________________________________________________________________ Date ______________________________

Submit completed forms to:
 Girl Scouts OSW
 Attn: Director of Adult Development
 1922 McGilchrist Street SE
 Salem, OR 97302

 phone 503-581-2451 / fax 503-581-7629

For Offi ce Use Only 
Date Submitted: ____________________________    Appropriate Opportunity
  Approved       Denied    Currently a Registered Member
  Candidate Notifi ed    Completed Vol. Position Training

Date Forwarded to Finance: __________________   Resides in GSOSW Jurisdiction
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