
INDIAN NATIONS COUNCIL                                                           BOY SCOUTS OF AMERICA  

                               

CAMPERSHIP APPLICATION 
                                 

Submission deadline April 1st 
 

This application for campership-scholarship funds is made on behalf of: 

 

Scout name:  ______________________________________   Age  ______  Phone  _______________________ 

 

Address:  _________________________________________  City:  ___________________ Zip:  ____________ 

 

Parent or Guardian's name:  ___________________________________________________________________ 

 

Telephone :  __________________________________  Individual is a member of :  _______________________ 

                                                     (Pack  or Troop #) 

Did your unit sell popcorn?  ___________________Did you unit sell camp cards?__________________________ 

 

 

Amount of  Campership Assistance Requested             $____________________________________ 

 

             Amount Scout and his family will contribute        $____________________________________ 

             Amount Chartereing organization will contribute $____________________________________ 

             Amount Unit will contribute                                  $____________________________________  

 

 

Special funding sources are available to the council for scouts of Native American heritage.   

Native American decent?  Yes   No      If yes indicate Tribe: ________________________________ 

 

Are you applying for a campership through any other agency? __________________________________________ 

 

Has this Cub or Scout attended camp on a campership before?  ____________________    Year:  ______________ 

 

Reason for need of campership: ________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

(Note: Must be filled out completely.  If one parent is deceased, is disabled, divorced, etc., please indicate. If there is outside 

income to the family such as Aid to Dependent Children, alimony, income from older children working, etc., please indicate this 

and the monthly amount.) 

 

Father (or male guardian) occupation: ___________________________________________________________ 

 

Employer:  _____________________________________  Monthly take-home pay $  _____________________ 

 

Mother  (or female guardian) occupation:  ________________________________________________________ 

 

Employer:  _____________________________________  Monthly take-home pay $  ______________________ 

 

Number of children in home:  _____  Ages: __________________  Other income  _________________________ 

 

His Pack/Troop/Team plans to attend:  (circle one) 

 

Cub Scout Day Camp - Date:  _____________           Cub Scout Resident Camp - Date:  ______________________ 

 

                                                Hale Boy Scout Camp - Date:  __________________            

 

A maximum of 50% campership may be provided. The parents or the pack/troop/team are asked to make up the difference 

between the campership amount and the total camp fee from popcorn sales, camp card Sales and other sources. 

 

PARENT OR GUARDIAN'S SIGNATURE:  ________________________________________________ 

 

 

Please return completed application to: Indian Nations Council 4295 S Garnett Road Tulsa, Ok. 74146 

 

Submission Deadline April 1st 


