
Campership Request     
(Deadline for submission is April 1*) 
 
The ninth part of the Scout Law states that a Scout is Thrifty.  
Each Scout should try to earn as much of  his own camp fee as 
possible.  Incomplete, late, or unsigned forms will not be considered. 
 
Please print all information except signature.  Information is confidential.  Section A must be completed by the parents or 
guardians before Section B is completed by the Unit Leader.  The unit leader must send completed form to: Council Service 
Center, PO Box 8157, St. Joseph, MO 64508. 
 
Section A - To be completed by parent or guardian prior to being signed by Scout Leader. 
 
Camper’s Name______________________________________________________   
Address ________________________________ City ______________________ State_______ Zip ___________ 
Phone _________________________ 
 
Age_____ Years in Scouting ____ Previous summer camp experiences? (Summer Camp only) ____If Yes, how many? ____ 
Camper’s Scout Rank ___________ 
 
Gross annual family income (including social security) $__________ Public Assistance Number (Optional) ______________ 
Camper lives with Father_____ Mother_____ Both Parents _______ Other(Please specify)____________________________ 
Number of dependants (under 18) living with Camper? ________  
Will this family have more than one camper this year? _________How many?_________ 
Extenuating circumstances why this campership is needed, other than income.  Please be specific.  _____________________ 
____________________________________________________________________________________________________ 
1. Total Fee 
……..………………….…………………………………… $  
2. Amt. of camp fee to be earned and paid by camper …………………. $   
3. Amt. of camp fee to be paid by family or other resources …………. $  
4. Amt. of campership assistance requested……………………………. $   
 
Signature(s) of Parent(s) or Guardian(s) ____________________________________ Date_________________ 
Address (If different from Camper’s) ___________________________ City__________________ State______ Zip_______ 
 
Section B - To be completed by the Unit Leader after Section A is completed.  
 
Unit Leader Name ______________________________________________ Pack/Troop_______ District________________ 
Address __________________________ City _________________ State_____ Zip ___________ Phone________________ 

This campership is requested for Session_________  Does your unit sell popcorn?__________ 
 
5. Please enter the amount the Unit plans to provide.  Each Unit should strive to provide as much assistance as possible to the   
    Camper ……………………………………………………………….. $___________ 
 
Signature of Unit Leader_______________________________________________Date____________________ 
 

Section C - Action of  Campership Committee 
Approved in the amount of …………………………………………………………..$____________ 
 
Denied by reason of ____________________________________  Action by 

________________________________________ 

*Applications for new Scouts registered after April 1 will be considered if submitted in a timely fashion. 

(Please do not write in this space) 


