
1SAGAMORE COUNCIL BOY SCOUTS OF AMERICA

“FINANCIAL HELP FOR NEEDY SCOUTS”

The Sagamore Council, Boy Scouts of America, has a needy Scout fund with monies available for Cub Scouts, Boy
Scouts, and Explorers who are in need of financial help to participate in Scouting.

The funds can be used to join Scouts (registration fees) and for handbooks.

To qualify for this financial help, a youth must be deemed needy and recommended by his unit leader, Cubmaster,
Scoutmaster, or Post Advisor. The bottom of this application must be completed and submitted to the Scout Executive for
approval. Upon approval, funds will be credited in the appropriate Council account or forwarded to the unit leader.
Notification of approval will be made to the unit leader as soon as possible after submission of this application.

Please complete this application and forward it to:
Scout Service Center, c/o Scout Executive, P.O. Box 865, Kokomo, IN 46903

1. Scout’s Name: ____________________________ Pack/Troop/Post#: ________________________
(Circle one)

Address: _________________________________________________________________________

________________________________________________________________________________

Phone: (day)___________________________ (evening) __________________________________

HOUSEHOLD INCOME: (Please indicate one) Number of family members residing in house ________
_____ Under $20,000 _____ Between $20,000-$30,000 _____ Between $30,000 - $40,000 _____ Between $40,000 - $50,000 _____ Over $50,000

Describe items needed: Registration Fee Yes/No

Insurance fee of $1.00 Yes/No
Handbook (type) __________________________________ circle one

EXPLANATION OF NEED – This explanation greatly influences the amount approved. Please provide as much detail
as possible. Feel free to attach additional pages.

List the Scout’s efforts to provide for his needs and the units’ support, if any:

Parent or guardian Name: ___________________________________ Signature: ________________________

certify that the applicant is an active Scout, is registered in our unit, and is in need of the assistance
applied for.

Signature ___________________________________________ Date: _________________________
(Unit Leader)

Phone (home): ________________________________ Phone (daytime) ______________________

Amount Approved: $ ___________________________

Approval: ____________________________________ Date: _______________________________

December 4, 2008


