
West Tennessee Area Council    Boy Scouts of America 
 

Scholarship & Fee Assistance Program 
 
Complete and return the Scholarship & Fee Assistance Request Form to the West 
Tennessee Area Council, Boy Scouts of America, 1995 Hollywood Drive, Jackson, TN 
38305.  Scholarship & Fee Assistance is restricted to West Tennessee Area Council 
Scouts, activities, camps, and events.  
 
It is important that all youth, regardless of socio-economic conditions, have an 
opportunity to participate in all that Scouting has to offer. The Unit Committee has the 
responsibility to provide opportunities for all Scouts and Scout Parents / Guardians to 
raise the necessary funds to participate in the many programs that Scouting has to offer.  
 
When family finances and unit money-earning opportunities cannot provide sufficient 
funds to cover a Scout’s fees, the West Tennessee Area Council has developed a fund 
that is available to help all Scouts.  This money is raised through donations from 
individuals, civic clubs, small business, and large corporations. 
 
 
The process is simple: 
 

1. Parent / Guardian fill out the Scholarship and Fee Assistance Form and collect 
the appropriate signatures at the Pack, Troop, or Crew level. 

2. Submit the form to the West Tennessee Area Council Program Committee for 
review. 

3. Once reviewed the parent / guardian & unit leader will receive notification of the 
committee decision. 

 
Note:  All information contained on this form is kept strictly confidential. 
 
Please ensure that the information requested below and on the reverse side is complete 
and accurate to the best of your knowledge. Please share as much information as 
possible about the situation and Scout. It is the goal of the committee to ensure that no 
deserving Scout is ever denied books, uniforms, activity fees, camping fees, etc. 
 
District:   ?Big Hatchie    ?Central   ?Davy Crockett    ?Bedford Forrest    ?Shiloh 
 
Pack #________  Troop #_________  Crew # __________ 
 
Scout’s Name: _________________________  Age _______ Rank________ 

Parent / Guardian’s Name: ___________________________________________ 

Address           

City / State / ZIP          
 
 
 
 



Reason for Scholarship & Fee Request: 
 
?  Registration   ?  Handbook   ?  Uniform   
?
?
?  District / Council Cub Scout Activity & Camping Fees 
 

?  District Pinewood Derby  ??District Spring or Fall Cuboree 
 
?  Boone & Crockett Days  ??Spookoree 
   
?  Cub Scout Day Camp  ??Cub Scout / Webelos Resident Camp 

 
 ?  Other 
 
?
?  District / Council Boy Scout Acitivity & Camping Fees 
 
 ??Winterfest    ??District Spring or Fall Camporee 
 
 ??CMM Summer Camp  ??National Youth Leadership Training 
 
 ??Philmont    ??Florida Sea Base 
 
 ??Northern Tier   ??Other?
 
 
Amount of Request (Calculation on reverse side must be completed)  $______ 
 
The Parent / Guardian, Cubmaster / Scoutmaster / Venture Leader, Unit Committee 
Chair, and Charter Organization Representative must sign for this request to be 
processed. 
 
 
Parent/Guardian ____________________________________ Date __________ 
 
Cubmaster 
Scoutmaster 
Venture Leader _____________________________________ Date ___________ 
 
 
Pack / Troop / Crew 
Committee Chairman _________________________________ Date ___________ 
 
 
 
Charter Organization Representative_____________________ Date__________ 



West Tennessee Area Council    Boy Scouts of America 
 

Scholarship & Fee Assistance Program 
 

Yearly Combined Gross Income:        __________ 

 

# Members in family           __________ 

 

Worksheet for Campership Request 
 
Total Fees Requested      (A)  __________ 
 
Amount Scout family able to pay     (B) __________ 
 
Amount Unit / Chartered Partner able to pay    (C) __________  
 
Amount provided by fundraising (i.e. Trail’s End Popcorn)  (D) __________  
 
Total (Line b + line c + line d)      (E) __________  
 

Total Scholarship & Assistance Requested (Line a - Line e)  (F) __________ 
 
 
Please share as much information as possible to indicate need for financial assistance. 
Circumstances (use additional pages if necessary)  

             

 

             

 

             

 

             
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
 



WEST TENNESSEE AREA COUNCIL USAGE ONLY 

 

Unit participated in the following: 

 

Quality Unit__________ Family F.O.S.________ Popcorn Sales___________ 

 

Review Date: __________  Amount Requested: __________ 

 

Action: 

 

__________ Approved for the amount of $ ______________ 

 

__________ Not Approved   

 

Reason: _________________________________________________________  

 

 [    ]   Funds made available by the council have been depleted 

 

 [    ] Application received after the deadline 

 

 [    ] Other (explain)         
 
 
Signed ______________________________________ 
 

Vice President Program 
West Tennessee Area Council 

 
 
 


