
Girl Scouts  
Campership Application 

For Resident Camp Okitayakani 
 
 
Purpose of camperships:  To provide outdoor program opportunities for all Girl Scouts, regardless of economic status. 
 
Criteria for selection:   

1. Applicant must be parent or legal guardian of a registered girl member of this Girl Scout Council. 
2. Financial need based on family size, income and family circumstances must be exhibited. 

 
Application procedure/due date: 

1. A limited amount of money is available to registered Girl Scouts who need financial assistance to participate in outdoor program activities.   
    

    Girl Scout Camp Okitayakani 
    Attention:  Campership Committee 
    515 Pine Avenue 

   Albany, Ga 31701  The last day to apply for a campership is Friday April 18th. 
Questions should be referred to the council program director. 
 
Please complete all sections of this form.  (Please Print) 
 
Girl Scout’s Name: _______________________________________________   Age: ________        Grade: ______ 
         (At time of camp)                (Fall 2008) 
Years in Girl Scouts: ______Troop/Group Leader/Advisor: _______________________________________________________________________ 
 
Parent/Guardian Name(s): ________________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________________________ 
 
City: _______________________________ State: _________ Zip Code: ___________ E-mail: __________________________________________ 
 
Home # (        ) _________________ Work # (        ) ________________________ Cell #: (        )  _______________________________________ 
 
 
Please list your Resident camp session choice(s):  (Please Print) 
Name of camp program(s): ___________________________________________ Dates: ______________________________________________ 
 
Do you wish to apply any cookie credits earned this year toward camp fees?  Yes____ No____    If yes, amount: ____________________________ 
    (Call Girl Scout office (800) 448-4762 after April 1st for cookie credit balance, if necessary) 
 
Family size, income and family circumstances: 
Annual family income:  ______________   Number of adults living in the household:  _________ 
Number of children living in the home:  _____________ Age(s):  ______________________ 
Amount family can provide toward camp fee (does not include deposit):  _______________________ 
Amount of campership requested:  _______________  
Have you requested a campership before? Yes____ No_____ If yes, what year? ________________  
 
Please describe the specific reason(s) for requesting financial assistance (campership),i.e., family financial situation, extenuating circumstances, etc. 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
 
Why do you feel your daughter will benefit from camp? 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
 
Parent/Guardian Signature: ________________________________________________________________Date: ___________________________ 


