FINANCIAL ASSISTANCE APPLICATION - Buffalo Trace Council, Scouting America

Applications may or may not be accepted depending on available funds and eligibility. Units are encouraged to provide financial assistance through fundraising initiatives.
Council funds are intended to assist families in need when funds from the Unit are not available. All information will be kept confidential.

Application must bhe fully completed for consideration.

Scout/ Student Name: Unit Type (Circle One)
Parent/ Guardian Name: PACK (K-5" Grade) =~ TROOP (6+ Grades)  Crew (8+ Grades
Address: Unit Number:
City.: State: ZipCode:
School: Grade: ___________ Does the Unit Sell Popcorn? Yes No
Phone Number:
Email Address: Renewing/Returning Scout? Yes No
Number of Family Members in Residence: #Adults ______ #Children ____ #Scouts in Home ___
Ethnicity: African American _____ Asian____ Hispanic _____ Native American _____ White _____ Other _____
Annual Household Income:$ Monthly Household Income: $
Does your family qualify for free or reduced-price lunch at school? Yes ____ _ No
Employment: Father/Guardian: Position:
Mother/Guardian: Position:

Briefly describe your financial need and the reasons for this request:

SSISTANCE REQUESTING: Statement of Need (Please Check Assistance Applying)

|

Has the applicant previously applied for Scouting Assistance? Yes No

If Yes, for what purpose: Registration, Uniform, Campership?

Please check the box for the assistance for which you are applying:

[ state of Need: Registration [ state of Need: Uniform Assistance
Total Cost: $165 Type of Uniform Shirt Shirt Size: Youth _____ Adult _____
Amount AbletoPay: Lion (Kindergarten ONLY) _____ Size (circle one) XSS ML XL 2XL
Amount Requested: _________ Cub Scout (Grades 1'3) (Blue) _____

Scouts BSA (Grades 4+) (Tan)

**Belt, Handhook, Neckerchief & Slide are no longer part of the assistance program

Please allow 2-3 weeks for processing an email confirmation will be sent with the email provided.

FOR OFFICE USE ONLY - Approvals

Council Volunteer: Date:

VP of Membership: Date: Date Received:

Scout Executive or designee: Date: Submitted for Approval:
Council Fee Amount Awarded: $ Receipt# Approval Date:
Registration Fee Awarded: $___ Receipt# Email to Leader & Family:
Uniform Awarded: $____ Receipt# ____
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