
 

  

Kusafiri World Centre Scholarship and Travel Grant 

Application Form 
Arts4Change, Kusafiri is being held in Madagascar from the 11th to the 17th of April 2017. More details of 

the event can be found here: 

https://www.wagggs.org/en/our-world/world-centres/kusafiri/ 

Applications for scholarships and travel grants must be filled on this form and the international 

commissioner’s signature is mandatory. Forms must be returned by email to: 

jen.barron@sangam.wagggs.org 

by 22nd February 2017. 

 

If you need a scholarship to pay the event fee (US$990) for this event please indicate why ____________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How much will it cost you to travel to and from this event?______________________________________ 

If you need a travel grant to pay (or part pay) for your travel to and from the event please indicate how 

much and why_________________________________________________________________________ 

_____________________________________________________________________________________ 

Please indicate what you will contribute financially to your experience_____________________________ 

Please indicate what your Member Organisation will contribute financially to the experience 

____________________________________________________________________________ 

 

Personal Details 

Full Name_______________________________________________Gender_____________ 

Preferred Name__________________________Nationality___________________________ 

Do you have any other nationalities/passports? ____________________________________   

Passport/Travel Document Number______________________________________________ 

Date of Birth (DD/MM/YY) _____________________________Age in Years______________ 

Address   ________________________________________________ 

   ________________________________________________ 

Country of Residence ___________________ Telephone No.  _______________________   

Mobile No.  _______________________ Skype ID_________________________________ 

Email______________________________________________________________________ 

 

May we share your contact details within the WAGGGS network? YES/NO 

How did you find out about this opportunity?_______________________________________ 

Current Occupation/Study_____________________________________________________ 

https://www.wagggs.org/en/our-world/world-centres/kusafiri/
mailto:jen.barron@sangam.wagggs.org


 

  

Girl Guiding/Girl Scouting Experience 

Name of Girl Guide/Girl Scout association of which you are a member: _____________________________ 

Present position in Girl Guiding/Girl Scouting:_________________________________________________ 

Are you an active member? YES/NO 

 

Please answer the following using only the space provided: 

1. Give a brief description of your Girl Guiding/Girl Scouting Experience. 

 

 

2.  Tell us about yourself. 

 

 

 

 

3.   Why do you want to visit Kusafiri World Centre? 

 

 

 

4.   What are your personal goals in regards to participating in this experience?  

 

 

 

 

5.   How will you share the information and learning from this experience? 

 

 

Arts Experience 

6. Why would you like to attend Arts4Change? 

 

 

 

7. What is your understanding of the Arts as a tool for change? 

 

 

 

8. What Art forms interest you and why? 

 



 

  

Police Record Check 

In your home country have you had a police records check? YES/NO 

Answering no to this question will not exclude you from being selected but we will rely on the sign off 

from your international commissioner below to fulfill this criterion. 

If you answer yes, please supply evidence such as a certificate. 

 

Applicants Signature 

This application is a true and honest representation of myself and my experience.  I agree that World 

Centre teams may verify this information at their discretion and consult my national Girl Guiding/Girl 

Scouting organization if appropriate. 

Applicant’s Signature ___________________________________ Date  _________________ 

 

Return Form To 

Jen.barron@sangam.wagggs.org 

DEADLINE: 22nd February 2017 

 

International Commissioner Approval 
 

This application is an accurate representation of __________________________________ ,  
      Name of applicant  

Who belongs to_____________________________________________________________.  

Name of WAGGGS Member Organisation 

I have the reason to believe the applicant has the necessary clearance within her home country to work 

with children and young people. I endorse them to represent our Member Organisation through this 

experience. We agree to support them on their return to spread international friendship and share their 

World Centre experience. 

________________________________ _____________________________ 

Name of International Commissioner Signature of International Commissioner  

__________________________________ _______________________________ 

Telephone of International Commissioner Mobile 

____________________________________ 

Email Address of International Commissioner Date ________________________ 


