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Saskatchewan Council 

Girl Guides of Canada-Guides du Canada 

200-1530 Broadway Ave 

Regina, SK  S4P 1E2 

 

Elizabeth Allen Fund Application Form 
 

Contact Person: _________________________________________ iMIS # _____________ 

 

Address: _____________________________________City/Town: _____________________ 

 

Postal Code: __________________ Phone: ______________(home) _____________(wk) 

 

E-mail: _________________________________________________ 

 

Amount of funding requested: $______ Number of girls ______ and/or adults 

______ involved 

 

Description of what the funds will be used for: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Other fundraising or funding sources attempted: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Any other information pertinent to your request and the objective of the fund: 

______________________________________________________________________________ 

______________________________________________________________________________ 

(Please attach an additional page to provide more information if necessary.) 

 

*mail completed application to the Provincial Office at the address above. 

 

 

 
Office Use only 

Approved by : _________________________________ Date: ___________________________ 

 

Amount given : ____________ 

 
Signature of approval : ________________________________________________ 


