
Buckskin Council, BSA 
Membership Assistance Application 

 

Submit the completed form with the unit re-charter to your unit commissioner, unit serving executive or a Council 
Scout Shop – Charleston, Huntington or Parkersburg. 

If you need clarification or have any questions contact Larry Wunderly at 304.340.3663 

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

 
In an effort to “Get Back To Scouting,” Buckskin Council is encouraging both Units and 
individual Scouts who would like membership fee assistance to apply for scholarships for 2021. 
 
Scholarships are awarded based on Scout need and available Council funds. 
 
Please check the appropriate box below: 
 

[  ] I am requesting registration assistance for an individual Scout(s). 
 

[  ]  I am requesting registration assistance for a Scout(s) who are in foster, kinship or 
grandparent care family.   

 
[  ] I am requesting registration assistance for a Unit or part of a Unit. 

 
A Scout is Thrifty:   
 
What amount could the scout, family or unit contribute to the registration fee?  $ ____________ 
 
STATEMENT OF NEED:  

For Individual Scouts who are submitting directly to the Buckskin Council without Unit input, to help the 
Council better determine the allocation of funds, please provide a brief statement of need. (Note, while we 
try to provide as much assistance as possible it is limited by the funds available, so we often provide partial 
assistance. If the Scout will be unable to participate without full assistance please let us know.) (Use 
additional space, if needed.) Statement of need is not required for Scouts who are in foster, kinship or 
grandparent care family.   

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
UNIT ASSISTANCE (including assistance for individual Scouts requesting through Unit):  

Please list or provide a roster of Scouts for funding assistance as well as a brief statement of need. (Use 
additional space, if needed) Statement of need is not required for Scouts who are in foster, kinship or 
grandparent care family.   

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Submitted By: ___________________________________ Signature: ___________________________ 
 
Phone #: ___________________________   Email: __________________________________________ 


