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9.0.0.2.20101008.1.734229
ALOHA COUNCIL                                                                                                                                                     BOY SCOUTS OF AMERICA 
CAMPERSHIP REQUEST
(Specific Assistance to individuals Fund)
 
 
CAMPERSHIP PURPOSE: The purpose of a campership is to make attendance to camp possible to deserving Scouts who otherwise would not be able to meet the fee requirements. It is important that the details shall be handled in such a way as to cause no embarrassment to the boy or his family. All Scouts who receive campership help should earn or provide part of the fee, in keeping with the ninth part of the “Scout Law”, “A Scout is Thrifty.” In some cases, conditions known to the Scoutmaster and Troop Committee may be such that this is not possible. The information requested below is confidential, but necessary to determine the degree of need for each applicant. Applicant must be a registered Scout. 
A Limited Number of Camperships are Available
Complete and return this application by May 1 to: Aloha Council, 42 Puiwa Road, Honolulu, HI 96817 or Fax: (808) 595-4323 
 
CAMPERSHIP APPLICATION PLEASE PRINT
Name_________________________________________________    Unit No.__________________    District_____________________________________
Address________________________________________________   City______________________   St___________   Zip___________________________
Phone No.______________________________________________
We certify that we talked with the above named Scout regarding his attendance at:
______________________________________________________     during______________________________      with___________________________
                                  (Camp Name)                                                                                                (Date)                                                                      (Unit #)
and present the following plan to care for his attendance fee:     Council will only support no more than half of the total fee. 
1. Amount youth and his family will pay $________________________________
2. Amount institution or Unit Treasury will pay $ __________________________
3. Amount requested from Campership Fund $____________________________
PLEASE ATTACH A LETTER STATING THE SPECIAL CIRMUMSTANCES WHICH MAKE IT A HARDSHIP FOR THE ENTIRE FEE TO BE PAID BY THE APPLICANT.
 
We have indicated above the maximum support available from the youth, family, institution and our funds and we recommend approval of this request if financial scholarship is available. PLEASE PRINT and ALL signatures must be completed prior to submitting application.
SIGNATURES
(1) Unit Leader or Unit Official_____________________________________________________________________________________________________
Address__________________________________________________City___________________________St___________Zip________________________
Registered Position___________________________________________Phone___________________________E‐mail______________________________
(2) I hereby consent that my son participate in this activity (parent or guardian)
Signature___________________________________________________________________Phone______________________________________________
Address__________________________________________________City___________________________St___________Zip________________________
(3) District Executive_________________________________________________________District______________________________________________
 
Account # ________________________________ $___________________________
OFFICE USE ONLY
 
Money received with application Date: _________________________________________________ Signature: ___________________________________________________________

