
Buffalo Trail Council Boy Scouts of America

S:\LymanPublic\FINANCIAL SCHOLARSHIP APPLICATION.doc

FINANCIAL SCHOLARSHIP APPLICATION

Please print or type. Return the completed form to:

Buffalo Trail Council, Inc.

1101 W. Texas Ave.

Midland, TX 79701-6171

This form must be returned at least 60 days prior to the camp/activity being applied for.

Scholarships are given to make up the difference that a Scout, his family and the unit cannot
cover towards his activity/camp fees. These scholarships are open to any registered youth.
Generally, the scholarship grant is no greater than 50 percent of the fee. The maximum
assistance will be 75 percent of the fee. The scholarship committee believes that it is important
for a Scout to contribute some portion of his fees through personal resources or unit fund-raising
projects, thus meeting the spirit of the ninth point of the Scout Law: A Scout is Thrifty. All of the
scholarship money is restricted to Buffalo Trail Council activities and/or camps.

INFORMATION FROM THE SCOUT’S PARENT OR GUARDIAN

Name of Scout __________________________________________ Troop or Crew # ________

Address _____________________________________________________________________

City _________________________________________ State ____________ Zip ___________

Telephone Number (____) _______________ Alt. Number (____) ______________ Age _____

Date of Birth __________________________ Number of people in household ______________

Number of Brothers ______ Ages ____________ Number of sisters ______ Ages ___________

Total Annual Household Income $ ________________________________________________

AFDC/Welfare/Food Stamps/Foster Care Number ____________________________________

Scout lives with  Father  Mother  Both  Other ______________________________

The Scout will pay $ ______________________ The Unit will pay $ ______________________

Amount requested from the Scholarship Fund $ ______________________________________

Parent or Guardian Signature ________________________________ Date _______________

INFORMATION FROM THE UNIT LEADER (NOT A FAMILY MEMBER)

Name of Unit Leader _____________________________________Troop or Crew # ________

Address _____________________________________________________________________

City _________________________________________ State ____________ Zip ___________

Telephone Numbers: Daytime (____) _________________ Evening (____) ________________

Activity/Camp ________________________________Date Activity/Camp _________________
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Describe and/or give examples of why the Scout needs assistance _______________________

____________________________________________________________________________

____________________________________________________________________________

How will he benefit from a camp/activity experience? __________________________________

____________________________________________________________________________

How has Scouting helped the Scout? What special qualities has he demonstrated? _________

____________________________________________________________________________

____________________________________________________________________________

What is his home and neighborhood like? ___________________________________________

____________________________________________________________________________

____________________________________________________________________________

What personal problems has the Scout encountered? _________________________________

____________________________________________________________________________

____________________________________________________________________________

Positive qualities the Scout has demonstrated that illustrate the reason for the Scout being
chosen to receive a scholarship? _________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are the Scouts interests and future goals? ______________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What is the Scouts grade level/potential? ___________________________________________

____________________________________________________________________________

What is the Scouts ethnic group:

 White  Black  Hispanic  Asian  Native American  Other _________________

FOR OFFICE USE ONLY

Date application received: _______________________________________________________

Membership Verified?  Yes  No Application meets income guidelines?  Yes  No

Application approved for $ _______________________________________________________

If denied, reason for denial ______________________________________________________


