JE +> SCOUTS orc

CALIFORNIA INLAND EMPIRE COUNCIL

MEMBERSHIP ASSISTANCE / CAMPERSHIP APPLICATION

SCOUT INFORMATION

First Name: Last Name: Rank: Years in Scouting:
Parent/Guardian Name: Parent/Guardian Email: Parent/Guardian Phone:
Address: City: Zip:
UNIT INFORMATION

Unit Leader: Unit Leader Position:
Unit Leader Email: Unit Leader Phone:
Unit # Unit Type: [T]Pack District:

CTroop [ Gray Arrow I Mt Rubidoux [Jsunrise [JTemescal

Cdcrew [JHigh Desert  []Old Baldy [Tahquitz
Did this Scout participate in Popcorn | Did this Scout participate in unit Did the unit participate in Friends of
Sales? fundraising? Scouting?
[Jyes [INo Amount$ [ ves NS [Cdyes CINo
Assistance requested: Unit can provide: Family can provide:
Amount $ Amount $ Amount $

Unit leader statement:

For Camperships (NOT including NYLT): Is the unit and/or a unit leader attending this camp? [JYES [INO




Scout Name:

HOUSEHOLD INFORMATION

Parent/Guardian Name: Occupation:

Parent/Guardian Name: Occupation:

Number of Adults in Household: | Number of Children/Dependents in Household: | Approximate Gross Annual Family Income:

$

Please provide any other considerations or factors. If this request is for a Campership, how will this Scout benefit
from attending camp?

Email completed application to Administrative Assistant, Carol Weinrich at carol.weinrich@scouting.org or
to your District Executive.

MEMBERSHIP ASSISTANCE - FOR OFFICE USE ONLY

Approved by: Date: Amount:
$

CAMPERSHIP REQUEST

MAY ONLY BE USED FOR ONE EVENT PER YEAR
|:| Camp Emerson (Scouts BSA) |:|Cub Resident Camp at Camp Emerson |:|Cub Scout Day Camp |:| NYLT

> To apply for a campership, a Scout must participate in the Council Product Sales (Popcorn) or if the unit
did not participate in Council Product Sales, the unit must have contributed to the Annual Friends of
Scouting Campaign.

No full camperships are awarded. Partial camperships will be awarded based on the information provided.
Camperships are non-transferable.

The campership form does not reserve the Scout a place at camp.

Assistance is only available for California Inland Empire Council Camps.

Determination of funds awarded will be sent by email to the parent and unit leader.

Only complete applications will be considered; incomplete applications will not be reviewed.

Completed applications must be submitted to Council at least 30 days prior to the event.

VVVVYYVVYVY

Email completed application to Administrative Assistant, Carol Weinrich at carol.weinrich@scouting.org.

CAMPERSHIP - FOR OFFICE USE ONLY

Reviewed by: Date:

Approved in the Amount of $
Denied due to: |:| Form Incomplete |:| Guidelines Not Met |:| Other
Notes:

Notification emailed:
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