& The North Cub Scout ()
N\t Campership Fund Application N

Date of Application:

Cub Scout Name:

Pack #: Telephone Number:
Address:
City: State: Zip Code:

This is to certify that | have talked with the above Scout regarding his

attendance at during the weekend of
(Name of Event)

and have interviewed his parents or guardian and

(Date of Event)
present the following plan for his attendance fee:

$ +$ +$ =$
(Amount Scout will pay) (Amount Pack will pay) *(Amount Requested) Total Fee)

NOTE: *Maximum amount of financial support which can be requested
will be limited to 50% of total fee. Amount approved will be
limited by the total amount of funds available.

*Cub Pack must participate in Council Popcorn Sale and sell
minimum of $1,000 in order to request funds to support Scouts
in their Pack.

*Requests will be limited to five (5) Cub Scouts per Pack.

Remarks:

Cubmaster’s Name Date:
Signature: Phone:
Parent/Guardian Name: Date:

Signature: Phone:




