
Samoset Council, Boy Scouts of America 

Application for Financial Assistance 

Requests may or may not be granted based on available funds and eligibility. Units are encouraged to provide financial assistance 
through annual fundraising efforts. Council funds are intended to help families in need when unit funds are not available. This 
application should be completed by parent or guardian. All information will be kept confidential. Please fill in all information! 

A new application is required for each Scouting year. 

    Youth    Adult      Age: __________ 
   (Youth only) 

Applicant Name:       

Unit Type:    Pack    Troop    Crew    Post/Lab   Unit Number:   Grade: ___   Gender:   M      F  

Name of Parent/Guardian: ________________________________________________________________________    

Address:                                                                                                       City:                                                  Zip: ________     

Phone Number:                                                     Email address: ____________________________________________  

Briefly describe the family’s need for assistance (be specific): ___________________________________________ 

______________________________________________________________________________________________ 

Annual Household Income: $                                     Total Household Members: ______  Free/Reduced Lunch:   Y / N  

Funding Year Applied For: ______________ 

Assistance Requested: 

 BSA Annual Registration Fee ($75/$100 for STEAM Explorers) __________ (Prorated) New Member Join Fee ($25) 

 Uniform (Includes Scout Shirt and Basic Patches – CSP/ World Crest/ Unit Numbers)(STEAM Explorers do not require a uniform): 

Program Type:   Lion T-Shirt    Cub Scouts    Scouts BSA    Adult 

Shirt Size:   XS    Small    Medium    Large    XL    2XL      

Shirt Type:  Youth   Adult 

 Youth Handbook: 

 Lion   /     Tiger    Wolf    Bear    Webelos   /     Scouts BSA 

Families are asked to contribute what they are able towards the total cost of the items requested above.  Amount the 

family will contribute: $                            (enclosed with application). 

Parent or Guardian’s Signature:       __     Date: _____________________ 

Unit Leader Name:        ___ Unit Leader Phone Number: _______________________ 

Unit Leader Signature:         _    Date: _____________________ 

Applications may be signed by a unit leader if applicable. Submit completed application to: 
Samoset Council, 3511 Camp Phillips Road, Weston, WI 54476  

Or email: support@samoset.org   Please contact us at (715) 355-1450 with any questions. 

********************************OFFICE USE ONLY ******************************** 

Date Received: __________________ 

Approved:            (Value $__________) 
 Registration  Uniform  Handbook 

Field Director: ___________________ 

Scout Exec: _____________________ 

Registration Paid 
in ScoutNet – GL 

 (Receipts Attached) 

Date: ________ 

By: __________ 

 Uniform/Books  
 Pulled 
 (Receipts Attached) 

Date: _______ 

 By: _________ 

Applicant or  
Family 
Notified 

 Date: ______ 

By: ________ 

 Uniform/Books  
 Sent/ Picked Up 

 Date: _______ 

 By: _________ 

 Fees put  
 in Unit 
 Account 

Date: ______ 

 By: _______ 

 Application is  
 Recorded on   
 ATI Sheet 

Date: _______ 

 By: _________ 

mailto:support@samoset.org



