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CAMP BUFFALQ BILL




CAMPERSHIP APPLICATION

Please print or type.  Return completed application to the Council Service Center.

Information About the Scout

Name of Scout  
  
Unit/Troop #  

Address 

City  

State  

Zip  

Phone Number  (          )

Age  

Date of Birth  /        /        /

Number of persons in household  

Size of Family:  Number of Brothers  

Number of Sisters  

Total Household Annual Income  $

Scout Lives with:  Father  Mother  Both  Other  

Parent/Guardian’s Signature  

Date  

Information From the Unit Leader

(Not a Family Member)

Name of Unit Leader  

Unit/Troop Number  

Address  



City  

State  

Zip

Daytime Phone (           )

Evening Phone  (             )


Describe and/or give examples of:

Why the Scout needs assistance  

Positive qualities the Scout has demonstrated that illustrate the reason for the Scout being chosen to receive a campership  

What are the Scouts interests and future goals  
















Snap Shot of Scout goes here








