
LAWRENCE HIDDEN VALLEY COMMITTEE  

Financial Assistance and Incentives  

  
The Lawrence Hidden Valley Committee has established a Scholarship Committee in order to offer financial 

assistance for Girl Scout troops, adults and individual girls. This money is to supplement, not replace the financial 

assistance that is already available from the Girl Scouts of NE KS & NW MO Council. In order to encourage 

camping and frequent use of Hidden Valley Camp, we offer assistance that applies to Hidden Valley Camp and 

to Council approved camps. All requests will be confidential and screened by the Scholarship Committee.  

 

1. Troop Assistance  

Financial assistance for cookouts, campouts, or new troops who need "start up" materials such as an 

American flag, snacks, craft materials, etc.  

  

2. Camperships/ Destinations  

Provide supplemental financial assistance to girls who are receiving Girl Scouts of NE KS & NW MO  

 camperships for established camps or Destinations. Amount is based on financial need.  

3. Child Care Assistance  

Assist with child care expenses for troop leaders taking training and adult volunteers who are working at 

day camp.  

  

All requests must be submitted 3 weeks prior to an event – no exceptions.  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  

Please fill out the information below and submit by e-mail OR send your request to:  

  

Hidden Valley Scholarship Committee  

PO Box 425  

Lawrence, KS 66044  

  

  

Name: ___________________________________________   School: _______________________________  

Address: _____________________________________________________________________  

E-mail Address: ________________________________________________________________  

Service Unit #_________  Troop # ___________  Level ______________________ # of girls in troop ______  

Telephone _____________________________ Type of assistance (circle one)       1       2       3  

Amount requested: ________________ Date submitted: _______________ Date of event: _______________ 

Briefly describe how the assistance will be used:   

   

  

  

  
Questions or suggestions? Please contact: Scholarship Committee Chair, scholarship@lhvcamp.org 


