CALIFORNIA INLAND EMPIRE COUNCIL
BOY SCOUTS OF AMERICA

1230 Indiana Court/ PO Box 8910
Redlands, CA 92375
909-793-2463

APPLICATION For CAMPERSHIP
Financial Assistance to Attend a Council Camp

For
__ Boy Scout Summer Camp at Boseker/Camp Emerson  Date & Session:
_ NYLT/Buckskin __ Foxfire at Boseker/Camp Emerson Date & Session:
____ Camp Wiley at Camp Helendade Date & Session:
_____Transition Camp at Camp Helendade Date & Session:
____ Tribe of Wisumahi at Camp Helendade Date & Session:
_____ Cub Scout Day Camp Date & District:

Camperships are not awarded for participation in any other Camp

THIS FORM MUST BE RETURNED TO THE COUNCIL OFFICE BY APRIL 1, 2011
Unit must be signed up for Camp BEFORE this application will be processed. All applicants
must be currently registered with Boy Scouts of America.

ONLY COMPLETE APPLICATIONS WILL BE CONSIDERED.

Scout’s Name:
Birth Date: Age: Unit Type & # District:

Parent/Guardian Name:
Mailing Address:
City: Zip: Eve. Phone:

Unit Leader’s Name: Eve. Phone:
Has a Campership been received by this Scout before? If yes, What Year (s)
Amount of Campership Received:

“A Scout is Thrifty” — He Helps Earn His Way to Camp
Amount of Campership Requested$ Amount to be paid by Camper $
Amount to be Earned by Camper $ Amount to be paid by Unit  $
No Full Camperships are Awarded. Partial Camperships will be awarded based on
information provided to the Review Committee in this application.

TOTAL Family Income: $

Income Sources: Wages $ Child Support $ Gov’t Assistance $
Number of Children under 18 in Family___ Number of Brothers Number of Sisters
Number of family members currently living in household

Optional Information — Not Required
Camper lives with: __ Both Parents Mother Father Guardian
Ethnic Group: ___ White ___ African American ___ Hispanic ___Asian ___ American Indian
Other:




Child’s home and neighborhood environment:

Personal problems the child or family have encountered, especially physical, emotional, etc.
Describe in detail any event or circumstance in the life of the child or family that could assist the
committee in awarding a Campership:

Describe positive qualities the child or family has demonstrated, such as determination, initiative,
etc. (These should illustrate the reason the child should be chosen to receive the Campership):

Child’s interests, future goals or dreams:

Child’s current grade level and potential:

I hereby certify that all of the above information is accurate and correct. Please note: All
signatures are reguired.

Signed: Date:

Relationship:

Unit Leader’s Comments:

Unit Leader’s (Cubmaster, Den Leader, Scoutmaster) Signature (Required):

Date:

ALL INFORMATION MUST BE GIVEN TO DETERMINE ELIGIBILITY
All information is kept CONFIDENTIAL and is used only to determine Campership
Rules for acceptance and participation in camp program are the same for everyone without
regard to race, color, national origin, age, sex or handicap



