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	DOROTHY CHAN CAMP ASSISTANCE FUND APPLICATION FORM


OBJECTIVE:
To promote local camps / pack holidays.
GUIDELINES
1. This fund is available to all Brownies, Guides and Young Adult Members.

2. The Camp / Pack Holiday must be officially organized by the Division or by HQ.

3. The camp fee should not be less than $30.00.
4. The applicant should not be working.

5. A subsidy of up to 25% or more of the camp fee would be made if the application is approved.

6. Application Forms must be handled in at least 2 months prior to the camp.

7. Application Forms must be submitted to the Commissioner For Camp.

PERSONAL PARTICULARS
Name:  ______________________________________________________________________

(BLOCK LETTERS, underline surname)

Postal Address:  ______________________________________________________________

___________________________________________________  Postal Code S(___________)

Tel No.:  _________________ (Home)

Email Address:  _______________________________________________________________

NRIC No./ Passport No.:  ________________  Date of Birth:  _____________  Age:  ________
Unit:  ____________________________________ * Pack / Coy / YA  Division:  ____________
Position Held in Coy / Pack:  _____________________________________________________
School:  _____________________________________________________________________
Camp Attending:  ______________________________________________________________
Venue:  _____________________________________________________________________
Camp Date:  ____________________________________
 Camp Fees:  S$_______________
Are you in receipt of/applying for any other subsidies for the camp?
* Yes / No
If yes, please specify:  __________________________________________________________
PARENT’S PARTICULARS

Name:  Mr/Mdm/Mrs  ___________________________________________________________

NRIC/ Passport No.:  ________________________​  Relationship:  ______________________
Occupation:   _________________________________________________________________

Monthly Family Income:  $_____________________
Household Size: _______________
GUIDER’S PARTICULARS

Guider’s Name:  _______________________________________________________________

(BLOCK LETTERS, underline surname)

Tel No.:  ________________ (Home)  _____________ (Office)   _____________ (Handphone)

Email:  ______________________________________________________________________

Guider’s Comments: ___________________________________________________________

____________________________________________________________________________

_______________________

_____________________

____________________

Signature of Applicant/Date

Signature of Parent/Date

Signature of Guider/Date

COMMISSIONER FOR CAMP ENDORSEMENT
Subsidy Granted:
____________ %

Amount:          S$_____________________

___________________________________

Signature of Commissioner For Camp/Date




9 Bishan Street 14 Singapore 579785


Tel: +65 6259 9391 Fax: +65 6259 5452    


E-mail: � HYPERLINK "mailto:sgguides@singnet.com.sg" ��queries@girlguides.org.sg�


Website: � HYPERLINK "http://www.girlguides.org.sg" ��www.girlguides.org.sg�
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