		Individual International GAG Form


Girlguiding Somerset North International Going Away Grant 
Individual Application Form

	Name
	

	Unit
	

	Membership Number
	

	Event and Venue

	

	Date of Event
	

	Number of nights away
	

	Amount 
(number x nights away x £5.00)
	



Confirmation of place at event attached			


Bank Account Details:		Account Name ………………………………………………………………………….

Sort Code ……………………….	Account Number ………………………………………………………………………
 
Signed …………………………………………………		Date …………………………………………………….
	
Please return this completed form to goingawaygrant@girlguidingsomersetnorth.org.uk 
for review by the County Commissioner and an Assistant County Commissioner.

Approved by 


…………………………………………………………….		……………………………………………………………..
County Commissioner					Asst. County Commissioner
GAG INTI									February 2024
