BLACKHAWK AREA COUNCIL CAM PERSH I P REQUEST BOY SCOUTS OF AMERICA

APPLICATION

The Blackhawk Area Council makes money available for camperships to ensure that needy and
deserving Scouts living within the Blackhawk Area Council will not be deprived of a summer camp
experience for financial reasons. A campership may cover up to one half (early payment) of the Scout’s
camp fee, as family and unit help is expected. If you need assistance, please submit this Campership
Request Application. The Campership Request Application is due in the Boy Scout office by

April 1°'. If approved, a confirmation letter will be mailed to the parent and unit leader. Information that
appears on this request is kept confidential.

Priority will be given to Scouts submitting for the first and second year. After being awarded a second
campership, future camperships will be reviewed on a case by case basis by the Campership Review
Committee as funds are limited. Scouts should be participating in unit fundraisers to earn money for
their Scout accounts to be used for camp fees. This is important so that the Scout learns to help pay his
own way. Contact your son’s leader to learn about the fundraiser (i.e. Council Popcorn Sale) the unit
will be conducting.

The campership will be credited to the unit’s total camp fee. Camperships are NOT TRANSFERABLE.
If the Scout does not attend camp, the campership is void.

Scout’s Name: Address:
City: State: Zip Code: Age:
Unit #: 3 Troop Rank: Phone #:
3 Pack
Camp Attending: o Canyon o Lowden Dates Attending
Camp:
p Boy Scout  p Cub Scout Summer p Day Camp

Amount Requested: $ Has this Scout had a campership in prior years?

Cub Scout o Yes o No Years

Boy Scout o Yes o No Years

How much is each of the following contributing to help this Scout attend camp?

[ Family $ | Troop $ | Scout $ |

What fundraisers has the Scout participated in to earn money for camp?

1. [2. [3. |

Explanation of Financial Need (please give specific details):

(OVER)
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Request Submitted by: (Please Print)

Parent/Guardian’s Name: Date:
Address: Phone #:
City: State: Zip:

Signature of Parent/Guardian

Signature of Unit Leader:

Address of Unit Leader:

Form must be signed by unit leader

Please submit completed form to the Boy Scout Office:
Blackhawk Area Council, 1800 7™ Ave, Rockford, IL 61104

or
Fax to: 815-397-7306.

If you have any questions, please call 815-397-0210.

Note: The Campership Request Application is in the current camp leader guide and available

District Camping Chair Approval

at the Boy Scout Office

Date:

Council: o Approved

o Disapproved

Reason

Council Camping Chairman:

Date:

FOR COUNCIL USE ONLY

Amount of Campership: $

Fund to be Charged:

Camp Fee to be Credited to Unit #:

Camp Attending: o Canyon o Lowden Week of:
p Boy Scout  p Cub Scout Summer  p Day Camp
Notification:

o Unit Leader
o Camp File

o Service Center File
o Petitioner
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