TROOP 210

CONFIDENTIAL

TROOP 210 SCHOLARSHIP ASSISTANCE APPLICATION

DIRECTIONS:
1) Please PRINT all information.  Parent and/or guardian must complete ALL information on BOTH SIDES of this form.  

2) Applicant must submit with this application a one paragraph essay detailing why it is important for them to attend camp, what they would like to accomplish at camp, etc.
3) Place completed application and essay in a sealed envelope and return to the committee chairman.
4) Completion of this form DOES NOT guarantee a scholarship.  Scholarships are made on a first come, first serve basis, and on the basis of available funds.
5) Scholarships are to be used during the year they are awarded.  If the applicant does not attend camp, the scholarship is forfeited and cannot be transferred to the following year.

6) The maximum amount awarded will be 1/3 the total cost of camp, or less, depending on the cost of camp and the amount of available funds.
7) All applicants will be notified in writing on the status of their application.

8) ALL APPLICATIONS MUST BE SUBMITTED BY MARCH 4.  Late applications will be returned!

Date of application: ___/____/____

Applicant’s Name:_______________________________________     Age:_________

Address:______________________________    City:__________   State:____  Zip:____

Scout Rank:__________
Years in troop:_________ 
Phone: (_____) _____-_____

Has the applicant attended a week-long scouting event before?     ⁯ YES
⁯  NO
Reason for scholarship request:

⁯parent(s) or guardian(s) currently unemployed.


⁯extreme illness in immediate family, with accompanying financial burdens.


⁯large immediate family size with minimal income.


⁯ other, explain:________________________________________________
Essay:  On the lines below, detail why you would like to attend camp this year.  Cite examples such as the potential benefits, opportunities, etc.  Explain how this experience will enable you to advance in your scouting career. (If you prefer, you may type your essay and attach it to your application).  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Honesty Statement: I certify that all the information on this application is true and correct.  Misrepresentation of income will result in immediate forfeiture of potential scholarship money and is in stark contrast to the principles of the Boy Scouts of America.  Additional penalties may result.

___________________________  
_________________________
____________

Signature of parent/guardian

printed name



relationship

___________________________
_________________________

Signature of applicant


printed name

______________
_________________________
_______________________

Date signed

Home telephone


Work telephone

Below boxes are to be filled out by the committee only.

[image: image1]

LIST ALL HOUSEHOLD MEMBERS				MONTHLY INCOME





Name (last, first)			Age           Monthly Earnings from Work               All other monthly


					          (Before deductions)                                 income


					         Job 1                  Job 2





1.





2.





3.





4.





5.











Application approved:______    Not approved:_______   Date: _____/______/______


Committee Signatures:  _______________________


____________________________	_________________________


____________________________	_________________________





Scholarship award amount (if applicable):  __________ (maximum 1/3 total cost)





Total cost of camp:			         __________





Remaining balance:			         __________





This scholarship award amount may be in addition to other monies awarded through Bucks County Council.  All monies will be paid directly to camp.  Families will receive a statement detailing all scholarship monies received and the final balance to be paid by the applicant’s family.





If an application is not approved, families may choose to meet with the committee to discuss their application.    Thank you!
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