
Buckskin Council, BSA 

Membership Assistance Application 

Any information on the application is sensitive and confidential and should be treated accordingly 

Scouting units and individuals may apply for membership assistance as needed based 

on the following criteria.   

• Efforts by the Scouts, Parents, and Scout Unit have been made to help fund the scouting 

experience. 

• The Scout Unit participates in the Council Sponsored Product Sales. (Peanuts, Popcorn, 

Tudor Cards etc….) in the same year as the funds provided.  The unit  offers scouts op-

portunity to earn their own way through the product sales. 

• The Scout Unit holds a Family Friends of Scouting  presentation with parents in the same 

year as the funds provided. 

• Awarding of funding will be evaluated on a individual case by case and is contin-

gent upon  funds being available. 

• Funding request should not exceed 50% of the total need. 

SCOUT REGISTRATION ASSISTANCE 

 

TOTAL # of YOUTH:   ______________ 

 

REQUESTED AMMOUNT: $________________ 

STATEMENT OF NEED: To help the committee better determine the allocation of funds please 

provide a detailed statement of need; (attach additional sheet if needed) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



INDIVIDUAL SCOUTS ASSISTANCE:  Please list or provide a roster of scouts for funding as-

sistance.  

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

UNIT APPROVAL: 

 

Committee Chair: _____________________________________ 

 

Cubmaster / Scoutmaster: _________________________________ 


