WORK | DECLARATION
VA | OF INTENT

NAME:

AWARD YEAR:

CAMP FIRE AFFILIATE:

EMAIL:

PHONE NUMBER:

SCHOOL:

GRADE:

MISSION STATEMENT:

ADVOCACY TOPIC:

ADVISOR INFORMATION:

NAME:

EMAIL:

PHONE NUMBER:

APPLICANT SIGNATURE:

PARENT/GUARDIAN SIGNATURE:

ADVISOR SIGNATURE:

DATE:
DATE:

DATE:

N2
7
Camp Fire
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