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Campership Assistance Request 
How this Program Works: 

Camping is one of the methods of delivering the Scouting Program. The Capitol Area Council wants to make sure every 
Scout has an opportunity to have a mountain top experience at camp. Please be aware that additional assistance is usually 
available through the Scout’s Unit and Chartered Organization and that these resources should be asked before applying for a 
campership.  All Scouts who receive campership aid should earn or provide part of their fee, in keeping with “A Scout is Thrifty”. 

After completing the Assistance Request, submit it to the Council Event Coordinator who will have it reviewed. If 
approved the Scout family will be provided up to 50% of the cost of camp (subject to availability and budget). 

This program has limited resources and availabilities: 
To help ensure that we continue to receive financial gifts to keep these programs possible, you are asked to include a 

brief letter with your assistance request that can be shared with possible donors. We ask that this letter be from the Scout and 
include what Scouting means to them and how attending this camp will have an impact. 

Contact Information 

Scout’s Name: __________________________________ Scout’s Rank: _________________ Scout’s Unit: ____________ 

Family Contact Person: _____________________________________ Contact Phone:  _______________________ 
Contact Email: _____________________________________________________

Scouting Background 

When did this Scout earn their last rank advancement? ________________________________________ 

Did this Scout attend camp the previous summer? (If so, where) ________________________________________ 

Did this Scout participate in the most recent Council Popcorn Sale? ________________________________________ 

Are other family members registered in Scouting? (if so, who)  ________________________________________ 

Has this Scout received a campership in the past? (if so, when) ________________________________________ 

For Official Use Only 

___ Unit asked to help with camp ___ Scout currently registered

___ Chartered org asked to help with camp  ___ Scout active in programs 

___ Date received ______________________ ___ Personal letter attached

Assistance Committee Recommendation ____________________________________ 

Assistance Needs 

Total Annual Household Income (from all sources): _____________ Total Number of Household Members: _____________ 

Does the Family receive free or reduced price school meals?     Yes No  (Check One)

How Does the Scout plan to fund Camp? 

Family/Scout Contribution $_____________ Unit/Chartered Org Contribution $______________   Requested Amt $______________

A Scout is Trustworthy, The above information is True, Scouts Honor. 

Parent/Guardian Signature: ________________________________ Date: __________________________

Council Event Coordinator Signature: ________________________________ Date: __________________________ 

  [  ] Hornaday      [  ] Wood Badge (adult) 

Camp Information (check one) 

[  ] Cub Scout     [  ] Webelos         [  ] Scouts BSA                 [  ] NYLT       

Please indicate camp type (day, summer, winter, etc.)_______________________ Camp dates: _____________________
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