Sample Letter to Delegate
(Date)
(Delegate’s Full Name)
(Delegate’s Address)
(Delegate’s City/State/Zip)
Dear (Delegate’ Name):

It is my pleasure to inform you that you have been selected as a delegate to the American Legion Auxiliary Girls State Session to be held at Michigan State University, (Session’s Date).  Your sponsor is (Sponsor’s Name). 


An orientation program will be on our American Legion Auxiliary Department of Michigan Web Site at:  www.michalaux.org/GirlsState.htm.  We strongly recommend that both you and your parent(s) look at this Orientation program.  


In the near future you will receive a packet of information regarding the program with specific information on appropriate clothing, personal articles to bring, as well as information regarding the government program.  The medical form needs to be completed and returned with proper signatures as soon as possible.  The Government Manual can be found online at www.michalaux.org/GirlsState.htm.  It is suggested that you download the manual and study it prior to your arrival at Girls State, as the government exam will be given on Sunday evening.    


The American Legion Auxiliary Girls State Program is a weeklong session with board, room, and classes entirely funded by the sponsoring organization.  Presently the delegate fee is $325.00 paid in advance by the sponsoring organization. (Unit Name) Unit # (Unit Number) usually sponsors (amount of Delegates sponsored) individuals, and I am sure you are sensitive to the fact that it takes a great deal of work by our membership to earn these funds to enable you to attend.

In past years, one or more delegates (s) have declined to attend at the last minute, or have failed to stay for the entire week, resulting in the money being lost to the sponsoring organization.  It is our expectation that the high caliber young women that we choose to attend Girls State will demonstrate and accept responsibility for their commitments.  Therefore, we are requesting that reimbursement of the delegate fee be made by you to (Unit Name) Unit # (Unit Number) for failure to attend without thirty (30) days notification prior to the start of the Girls State Session to the American Legion Auxiliary Girls State Chairman. Likewise we will expect reimbursement on a pro-rata basis if you fail to complete the Girls State Session. Exceptions will be made for a death in the family or major illness. 

Please sign and return the enclosed acknowledgement to me by (Date needed) at the address listed below.


At the completion of the program, you will receive an invitation from your sponsor to present a talk to their group on your experience.  We hope that you will participate with them.


Again, congratulations on your selection as a delegate to the program.  We know it will be a rewarding experience.  Not only will you gain much knowledge, you will make many lasting friendships.

Sincerely,

(Chairman’s Full Name)
Girls State Chairman

(Chairman’s Address)
(Chairman’s City), MI (Chairman’s Zip)
(Chairman’s Phone Number)
(Chairman’s Email Address)
ACKNOWLEDGEMENT OF REIMBURSEMENT PROVISION

I, __________________________________________ having been selected as a delegate

to the American Legion Girls State Program, sponsored by (Unit Name) Unit # (Unit Number) American Legion Auxiliary agrees to attend the entire week session.  Failure to attend without notifications to the Girls State Chairman thirty (30) days prior to the start of Girls State session for the year selected will result in my responsibility to reimburse (Unit Name) Unit # (Unit Number) the amount of the delegate fee, $300.00. I additionally understand that my failure to complete the entire Girls State session will result in my owing a pro-rata amount of that delegate fee.

It is my understanding that the sponsoring organization will waive this reimbursement in the case of family death or major illness.

___________________________________________

 __________


Girls State Delegate


                         Date

In the case of a delegate who is below the age of eighteen, the responsible adult for the delegate must acknowledge and accept responsibility for this reimbursement provision.

____________________________________
_________

Responsible Adult




Date

