
Andrew Jackson Council      Boy Scouts of America 
 

Youth Scholarship Fund 
 
It is important to the Andrew Jackson Council 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 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 Andrew Jackson Council has developed a fund that is available to help 
all Scouts.  This money is raised through donations from individuals, civic clubs, small business, 
corporations, foundations, and the United Way. 
 
The process is simple: 
 

1. Parent / Guardian fill out the Youth Scholarship Fund Application and collect the 
appropriate signatures at the Pack, Troop, or Crew level. 

 
2. Submit the form to the Andrew Jackson Council Program Committee for review. 

 
3. If approved, the unit leader will receive notification of the committee decision. 

 
Notes:  
 

1. Only one Scout should be listed in each form. 
 

2. Only “early payment” fees will be covered by the scholarship if awarded. 
 

3. All information must be provided.  Incomplete applications will be returned. 
 

4. Please share as much information as possible about the situation and Scout. 
 

5. All approved scholarships will be in effect from August 1st – July 31st. 
 
District:   �Central    �Easter    �Southern    �Western 
 
Pack #________  Troop #_________  Crew # __________ 
 
Scout’s Name: ____________________________________________________  
 
Age__________   Rank__________  Grade____________ 
 
Parent / Guardian’s Name: ___________________________________________ 
 
Address           
 
City / State / ZIP          
 
Telephone #_________________________  Email_________________________ 

 



Reason(s) for Scholarship Request 
 

Note: Enter $ amount requested.  Amount awarded by the committee will not be greater 
than 50% of the total cost of any event or item. 
 
Miscellaneous 
 
� Handbook $_____  � Uniform $_____   
 
District / Council Cub Scout Activity & Camping Fees 
 
�Fall Cuboree / Akela Cub $_____  �Fall Spookoree  $_____ 

 
�Spring Cuboree / Akela Cub $_____  �Cub Scout Day Camp   $_____   
 
�Cub Scout Resident Camp  $_____  �Webelos Resident Camp  $_____ 
 
District / Council Boy Scout Activity & Camping Fees 
 
�Fall Camporee   $_____  �Camp Hood Winter Camp  $_____ 
 
�Spring Camporee   $_____  �Camp Hood Summer Camp  $_____ 
 
�NYLT    $_____  �Philmont    $_____ 
 
Total Amount of Request (Calculation below must be completed)   $______ 
 
The Parent or Guardian, Cubmaster / Scoutmaster / Venture Leader, and Unit Committee Chair or 
Charter Organization Representative must sign for this request to be processed. 
 
Parent or Guardian ____________________________________ Date __________ 
 
Cubmaster 
Scoutmaster 
Venture Leader _______________________________________ Date ___________ 
 
 
Pack / Troop / Crew 
Committee Chairman ___________________________________ Date ___________ 
Or Charter Organization Representative 



Andrew Jackson Council     Boy Scouts of America 
 

Youth Scholarship Fund 
 

Yearly Combined Gross Income        __________ 

 

# Members in family           __________ 

 

Worksheet for Youth Scholarship Fund Request 
 
Amount Scout family will pay      (A) __________ 
 
Amount Unit / Chartered Partner able to pay    (B) __________  
 
Amount provided by fundraising     (C) __________  
 
Total (Line A + line B + line C)      (D) __________  
 

Total Scholarship Requested       (E) __________ 
(Can not exceed 50% of cost) 
 
Please describe in detail the reason or need for scholarship funding. 
 

             

 

             

 

             

 

             
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
 



Andrew Jackson Council Usage Only 

 

Action: 

 

__________ Approved for the amount of $ ______________ 

 

__________ Not Approved   

 

Reason not approved: ____________________________________________________  

 

 [    ]   Application not completely filled out 

 

[    } Funds made available by the council have been depleted 

 

 [    ] Application received after the deadline of event 

 

 [    ] Other          
 
 
Signed _____________________________________________________ 
 

Council Program Committee 
Andrew Jackson Council 

 Boy Scouts of America 
 
 
Note: All blank boxes must be filled in to receive any scholarship funds. 
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