
APPLICATION FOR FINANCIAL AID 
 
 
The following information will be kept confidential: 
 
Name: 
 
Scout’s Name (s): 
 
Email address:                                                          For Internal use only: 
 
Phone:                                                                       Application Number: 
_________________________________________________________________ 
 
Financial Assistance may be available to any family experiencing a financial 
hardship.  It is our sincere hope that all scouts are provided the opportunity to 
participate in Troop activities. 
 
To apply for financial assistance, please complete the form below and submit to 
any one of the scout leaders or committee members.  
  

The information provided below will be reviewed by the Scoutmaster, Troop 
Committee Chair(s) & Treasurer to determine eligibility and amount of aid: 
 

1. Number of scouts in the family needing financial assistance: ______ 
 

2. Please check the area for which financial aid is required: 
 

___Registration 
___Specific scouting activity, please specify _______________________ 
___Uniform, camping supplies, books, etc. 
___ Other (please specify)_____________________________________ 
 

3. How much the family can contribute? 
 
4. Would you (the parent) be able to volunteer any amount of time to the 

Troop to help offset the cost of financial aid (i.e. assist at scout meetings, 
campouts, driving, assisting with wreath sale or other Troop 
projects/programs, etc.)? 

 
 

5. If so, in what capacity? 
 

 
 

6. Briefly indicate the reason for the request for financial aid: 
 
 


