M
SCOUTS VICTORIA SSOLIS
APPLICATION FOR FEE RELIEF

FORM F1
« Completion of this form is for fee relief for a single « A separate form should be used for each youth member
financial year only for whom fee relief is sought
+ A new application will be required if fee relief is sought * Where the form is completed in the fourth quarter of the
in subsequent financial years year the fee relief, if approved, will be for that quarter and
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the following financial year

Upon completion send this form to the Executive Manager, Victorian Scout Centre, 152 Forster Road, Mount Waverley
VIC 3149 marked ‘Private & Confidential’' or email exec.manager@scoutsvictoria.com.au

Registration Number (if applicable): Section:

Given Name: Surname:

Group/Formation: District: Region:
Level of Relief Sought: 25% | 50% | 75% | 100%

Group Fees Waived: | | Whole | Part | | No

If Part or No, provide brief explanation:

Group recommends: : Yes [ No GL Name: GL Signature:
District recommends:  Yes| No DC Name: DC Signature:
Date of application: For the financial year:

Please provide details of the circumstances which have led to the completion of this application:

Please confirm that the recipient family will, where possible, support the Group through active involvement in the life
of the Group: \ \ Yes No (if no please include above additional reasoning for the support of this application)

Received and acknowledge:

Supported by Chief Commissioner or delegate:

Group advised of outcome:

VSC Finance:

The Scout Association of Australia, Victorian Branch (Scouts Victoria) 152 Forster Road Mount Waverley VIC 3149
Phone 1800 SCOUTS -+ Email exec.manager@scoutsvictoria.com.au
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