
LAWRENCE HIDDEN VALLEY COMMITTEE, INC. 
 

DESTINATIONS SCHOLARSHIP APPLICATION INSTRUCTIONS 
 
 
 
NAME:_________________________________________ 
 
 
FULL ADDRESS:______________________________________________________ 
 

      ______________________________________________________ 
 
 
This scholarship is available to a Girl Scout attending a Destination sponsored by a Council or 
the National Girl Scouts.  You will be called for a short interview with the committee before it 
meets to consider your application for a Destination Scholarship.         
 
 
Please send three (3) referrals.  These can be the ones you used for your application.  Please list 
the names and addresses of these referrals. 
 
1.  NAME & ADDRESS: ________________________________________________ 
 

      ________________________________________________ 
 
2.  NAME & ADDRESS: ________________________________________________ 
 

      ________________________________________________ 
 
3.  NAME & ADDRESS: ________________________________________________ 
 

      ________________________________________________ 
 
Send a copy of the completed Destination application and references with this cover sheet to: 
 

Judy Wilson, Chair of Scholarship Committee for Hidden Valley, Inc. 
P.O.  Box 425 
Lawrence, KS 66044 

 
Thank you. 


