Washington Crossing Council

Boy Scouts of America

SUMMER CAMP SCHOLARSHIP APPLICATION

Unit #: ________Council: __________________________________ District: _____________________________________
Start Date of the Week Attending Camp: ____________________
Scout’s Name: ___________________________________________________________
Address: _________________________________________________________
City: ____________________________________ State: _______ Zip: _________________ Phone #: ________________________
Parent/Guardian Name: ___________________________________________________________
Address: _____________________________________________________
City: ____________________________________ State: _______ Zip: _________________
Day Phone #: _______________________ Evening Phone #: _______________________ Email: __________________________________________
2018 Family Gross Income: ___________Total # of Tax Dependents in the Home: _______ # of Scouts in the family attending summer camp: ______
Briefly describe why a scholarship is needed: (attach additional sheet, if necessary)
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
PLEASE COMPLETE ALL QUESTIONS

ALL SECTIONS BELOW MUST BE FILLED OUT & MUST NOT BE $0

Does your unit have a camp savings plan? ________

Amount the Family will contribute:

$

If yes, did this Scout participate? _________

Amount Scout will contribute:

$

Amount the Unit will contribute:

$

Total funds raised:

$

Less Camp Fee:

($415)

Does your unit have fundraising opportunities to help Scouts earn
summer camp fees? __________
If yes, what types of fundraisers? __________________________________________
Did this Scout participate? ______ If no, why not? ____________________________
__________________________________________________________________

Amount of the scholarship request:

Did this Scout participate in Popcorn? __________
Did this Scout participate in Camp Card Sales? __________
Has this Scout ever received financial aid from Washington Crossing Council? __________
Unit Leader’s statement certifying financial need: (attach additional sheet, if necessary)
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
I certify that to the best of my knowledge the information on this form is accurate:
Parent/Guardian Signature: _______________________________________ Date: ______________
Unit Leader’s Signature: __________________________________________ Date: ______________
UNIT LEADER INFORMATION:
Unit Leader’s Name: ___________________________________________________________ Phone #: ________________________

Unit Leader’s Address: _____________________________________________________
City: ____________________________________ State: _______ Zip: _________________
Email: _____________________________________________________________
To be considered for a scholarship, this form MUST BE COMPLETED IN ITS ENTIRETY AND RECEIVED BY APRIL 1ST. All information on this form will be kept
confidential.

Mail completed application to:

WASHINGTON CROSSING COUNCIL, B.S.A.
ONE SCOUT WAY
DOYLESTOWN, PA 18901

Washington Crossing Council

Boy Scouts of America

SUMMER CAMP SCHOLARSHIP APPLICATION
(Please read this before completing the Scholarship Application Form)
Since its founding, a primary aim of Scouting has been to teach self-reliance and promote a strong work ethic. Just as
important, is the goal that no Scout be prevented from participating in a Scouting activity because of lack of funds. The
scholarship program helps us achieve these objectives. Each year partial Scout camp fees are awarded to those Scouts who
wish to go to camp but are unable to pay.
Scholarships are provided thanks to the generous support of our donors. All Scouts attending Ockanickon Summer Camp
are eligible to apply for a scholarship if they could not otherwise attend camp without financial assistance. Up to one half of
the camp fee will be awarded. In rare circumstance where the need is great, a higher award maybe granted. It is our hope
that the Scout, his family, and his unit will work together to earn as much of the fee as possible.
•
•
•
•
•
•

The unit leader should help with the completion of the application.
Scholarships may not cover the full cost of registration. And will not cover optional fees.
Scholarships are not transferable or refundable and have no cash value.
Each Scout will be notified before April 15th about the status of their application.
Scholarships for multiple weeks of camp will not be considered.
The Council Scholarship Committee will determine the status of the scholarship request by April 5th. A
determination letter will be sent to both the parent/guardian and the troop leader.

If a scholarship is not awarded, the Scout will still receive the tier 1 rate.
A Scout that receives a scholarship must write a thank-you letter that will be sent to contributors that made the Scout's
week at camp possible. The letter must be received by the Council before the Scout leaves camp. When the letter is
received, the troop’s account will be credited for the Scholarship.

Scholarship applications must be received no later than April 1st. To be considered for a
scholarship, this form must be completed in its entirety. All information on this form
will be kept confidential.

