Troop 400, Pace, FL



[image: image1.jpg]



                                  Boy Scouts of America
Campership Application
Please complete one form for each applicant. 

Scout’s Name _________________________________________________________________
Parent’s Name _________________________________________________________________
Address _____________________________________________________________________
____________________________________________________________________________
Phone # _____________________________________________________________________
Camp Attending ____________________________Camp Dates ______________________________________
Program Attending __________________________Program Fee $ ____________________________________

Family Size ______________Other Scouts?_____________
Amount Requested $_______________________________
Briefly describe the applicant’s Scouting history. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe the financial situation on which the campership request is based. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did the Scout participate in the Popcorn Sale?  ⁮ Yes  ⁮ No  Total Amount of popcorn sold. $___________
Describe other fundraising opportunities that have been or are being pursued to earn money for camp. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Leader’s Signature _________________________     Parent’s Signature _________________________________

When completed give this form to:




Campership Committee/Scoutmaster
Troop 400
Pace, FL
For Campership Selection Committee Use:


Date Received: ___________	Date Reviewed: ___________


Amount Requested $ ______	Amount Approved $ _______


Reason _____________________________________________


Approval Signature __________________________________








