
Greater St. Louis Area Council                                                                          Boy Scouts of America 
 

CAMPERSHIP REQUEST FORM 
(Please print or type) 

 
 
Check One:  ____ Webelos Weeklong   ____ Scout Summer Camp   ____ Swift    ____ NYLT  ____ Other 
 
Circle One: Pack #   Troop #   Crew #   Post # ____________   District ______________________________ 
 
Camp Attending ________________________________   Week of Camp ________________________________ 
 
Scout’s Name ____________________________________________ Today’s Date__________________________  
 
Scout’s Address ___________________________________City ________________ State _____ Zip __________ 
 
Parent or Guardian’s Name (Print) _______________________________________________________________ 
 
Signed by parent or guardian__________________________________ Amount Scout can pay ___________ 
 
State reason why financial help is needed:  _______________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Scout’s efforts to earn funds: _____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
What type of fundraisers does the unit conduct? Popcorn: Yes?   No?  FOS: Yes?      NO? 
 
Other fundraisers (please list):  ____________________________________________________________________ 
 
Unit Leader Name (Print) ________________________ Unit Leader Signature ___________________________ 
 
Unit Leader’s Address___________________________________ City______________________ State __________ 
 
Zip _______________ Phone No. H: (      )___________________________ B: (      )__________________________ 
 
Unit Leader’s Email _______________________________________________________________________________ 
 
Send One Copy to: Greater St. Louis Area Council, Attn: Campership, 4568 West Pine Blvd.  
St. Louis, MO 63108. Keep one in unit files.  
 
 

 

FOR COUNCIL USE ONLY 
 

Date Campership received _________________________ Date member registered____________________ 
                (Must be registered on June 1 of the current year) 
  
Camp Date: From _______ to________ Camp________________________ Campsite_____________________ 
 
Fee to be paid by Youth$________________        Campership Amount $________________ 
 

APPROVALS 
 
District Executive_____________________________  Council Approval_______________________________ 
 
Account code: 1.8910.201.20            Form 0902 
 



Greater St. Louis Area Council                                                                          Boy Scouts of America 
 
 
 
1. Camperships are available only to youth members who are registered members of 

the Greater St. Louis Area Council, Boy Scouts of America on or prior to June 1 
of the year in which the campership is issued. 

2. Campership requests must be submitted to the Council office by June 1 for 
processing. 

3. Campership approval will begin April 1 and thereafter. A confirmation letter will 
be sent to the unit leader once campership is approved. 

4. It must be understood that all other sources of financial help have been 
exhausted, the youth member’s own earning power, his (or her) family’s 
resources, his (or her) unit’s resources, and the chartered partner’s resources.  
Family vacations, private education, and such are not considered valid reasons 
for assistance. 

5. The campership is limited to one week and will not be issued for short term 
camping.  It may be used for Webelos, Scout, Venturer, or Explorer camping at 
any long term camp owned and operated by the Greater St. Louis Area Council.  
It is not the intent of our campership policy to be used for Dad and Lad, Mom 
and Me, Webelos Mini Camp, or Day Camp.  It is possible for a youth member to 
pay his own way one-week and receive help for a second week of long-term camp 
(NYLT or long-term specialty camp). 

6. Camperships are considered to be 25% or 50% of the full camp fee.  No 
campership will be awarded for 100% of the camp fee.   Where extenuating 
circumstances are present, we will, as a Council, review individually those 
camperships for approval. 

7. Requests should be submitted in writing by the member’s unit leader to the 
District Executive.  The request should briefly and concisely state the reason why 
the campership is needed, the amount the youth member can pay, the name and 
address of the youth member, the name and address of the unit leader, unit 
number, and the date the unit is going to camp.  The campership application 
form is to be used for this purpose. 

8. The application for a campership must be approved by the District Executive. 

9. The Director of Field Services or his designated appointee along with a committee 
of volunteers will review and approve the availability of campership funds and 
verify that the youth member is registered.   

10. Camperships will not be issued once the campership funds are exhausted. 
 


