HIAWATHALAND COUNCIL






BOY SCOUTS OF AMERICA

APPLICATION FOR FINANCIAL AID



COMPLETE INFORMATION IS NECESSARY

Name of Applicant __________________________________  Unit No. _______  District ________________________

Address ___________________________________  City _______________________  State _______  Zip __________

Scout Rank ____________________  Years in Scouting _______ Has Scout had  financial assistance previously?______

Parent or Guardian:
Name



Employer
Father _________________________________________
______________________________________________

Mother_________________________________________   
______________________________________________

Number and ages of other children in the home:
_____________________________________________________

Are you a tribal member? _______ ( The National Order of the Arrow provides some assistance for Native Americans) 

DEGREE OF HELP BY APPLICANT AND AMOUNT OF HELP FROM OWN UNIT

Every Cub Scout, Boy Scout, Venturer, or Explorer should pay some amount toward his camp fee.  Each unit should also help give the youth this experience through projects like the Trails End Popcorn Sale.

Assistance needed for:  (circle) 
Campership
Registration 
Uniform

Other____________________

If Campership: Boy Scout Camp

Cub Resident Camp
Cub Day Camp

Other_____________

Dates from __________________ to _________________

Assistance needed




$ ________________

Amount paid by family/Scout



$ ________________

Amount of Unit contribution



$ ________________

Total request for financial assistance


$ ________________

Please state reason for financial need:  ___________________________________________________________________

NOTE:  FINANCIAL ASSISTANCE IS NOT TRANSFERABLE

I have given permission to my child’s unit to request financial assistance, so that my child to have a Scouting experience. .








___________________________________








Parent’s Signature

I approve and recommend this application

Unit Leader________________________________________________________
Date _______________________


Signature & Printed

District Representative _______________________________________________
Date _______________________

(If campership is requested)
Signature
12/20/2005

For Office Use Only





Date Received ______________________


Approved _________________________


Issued ____________________________


Unit Notified ______________________


Dates Approved ____________________





This apThis application is to be completed by the family of the Scout seeking financial assistance. The family is expected to provide as much of the funds


 as possible.


The unit leader’s approval must be based on verification of financial need and that other sources are not available. 


Send the completed application to the Council Service Center, 2210 US 41 South, Marquette, MI 49855. The unit leader will be notified of the decision. There should be no publicity about financial assistance.








