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Youth “Scoutership” Application 

Troop 542 believes that every Scout should be given an opportunity to take 
part in the Scouting program.  A scoutership program has been established to 
assist Scouts who, without financial assistance, may not be able to take part 
in the program. 

 
Funding is limited, although we try to assist all Scouts and families in need and every application is considered.  In 
keeping with Scouting principles, all Scouts can and should work to earn a portion of the program cost. 
 
Availability of scouterships changes year by year.  Completion of this application does not automatically guarantee 
funding.  
 
Other points to consider as you complete the application: 
 
• Applications will be reviewed by our selection committee (Troop Committee Chairman, Treasurer, Scoutmaster).  

We take your privacy seriously and all efforts are taken to keep information (including names of Scouts, families, 
etc) private. Forms are shared only with the 3 members of the selection committee. 

• All applications are considered on the basis of the information supplied – please ensure you provide a detailed 
explanation (a paragraph) of need. In certain cases, we may reach out to you directly if clarification is needed. The 
selection committee may consider current participation level and fulfillment of leadership responsibilities in their 
decisions. 

• There is no deadline for submission and applications are considered immediately upon submittal. 
Decisions are typically made within 2 weeks. 

• Submit the completed application to one of the selection committee members: Troop Committee 
Chairman, Treasurer or Scoutmaster. 

 

 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.   
PLEASE CHECK YOUR FORM AND DO NOT LEAVE ANY BLANKS. 

(i.e. if “N/A” state) 



 

Page 2 of 2  Updated 2/8/18 

 

Descriptive Reason for Financial Need:  
Please try to be as specific as possible. You may include 
additional paper as needed. 

Scout Name: ________________________________________  

Home Phone: (____)______________   Parent Cell: (____)______________ 

Parent Email Address: ____________________________________________  

Patrol: _________________       Current Rank: _____________________  

   

Financial Estimates (if zero, please state): 
 

 

 

 

 

I certify that all information in this form is accurate to the best of my knowledge.  I understand that submitting this 
application in no way guarantees a scoutership award. 

Participant Signature: _____________________________________ Date: ____________ 

Parent Signature: _____________________________________ Date: ____________ 

 

This section to be filled out by selection committee only 

Date Application Received: ______________ Amount of Scoutership Awarded: _________________ 

Family Contacted By: ___________________ Approved (2 signatures): ______________________________________ 

Request Type: Single Trip/Expense 

Specify: 

(i.e. camping, membership, etc) 
(Note Philmont has separate form) 

Ongoing Scouting Expenses  

 

(Specify time frame of request below.) 

Cost of Trip/Program $ 

Scout Earned Contribution $ 

Parent Contribution $ 

Total Family Contribution $ 

Amount of Request  $ 
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