
MECKLENBURG COUNTY COUNCIL	 SCOUTING AMERICA 

 CAMPERSHIP ASSISTANCE APPLICATION 

Purpose:  To make participation available to deserving youth who would otherwise be unable to attend camp.  In 
administering funds, great care must be exercised in order that only those youth who need and deserve financial 
assistance shall be aided, and that the details shall be handled in such a way as to cause no embarrassment to the 
youth or family.  

Approval and Review Process 

1. Campership applications should be turned in to the Scout office by April 15, 2025

2. Campership notifications will be published on May 16, 2025

Date of Activity:	

	

_________________________________________ 

Scouts, BSA Summer Camp @ Camp Grimes 
Cub Scout Day Camp 
Webelos Adventure Camp @ Belk Scout Camp

Youth Applicant Information:   
Name: ___________________________Phone:  __________________School Attending: ____________________ 
Address: _____________________________________________________________________________________ 
City: _________________________________________State: _______________ Zip Code: __________________ 
Pack#: __________Troop#: ___________Crew#: ___________District: ___________________________________ 

State specific reason for need of campership: ______________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Total Fee for Camp:	 $____________	
Amount Paid by Youth:	 $____________	
Amount Paid by Unit:	 $____________	
Amount of Campership Needed	 $____________    

Is this scout participating in selling Camp Cards or Trial’s End Popcorn? Check one: Yes  No  

Would this Scout be able to attend camp if they were not given financial assistance? Check one: Yes  No  

Unit Leader Signature Approval: _____________________________________Date:  ____________________ 

Unit Leader’s Contact E-mail:  _______________________________ Cell # ___________________________ 
NOTE TO PARENTS/UNIT LEADER:  The unit leader and the Scout will be notified by email or phone call of 
the amount of the campership assistance.  We request that the youth portion and the unit portion (if applicable) be 
paid at least two weeks prior to attending the designated camp; otherwise, the campership will be cancelled. 

NOTE:   All applications will be reviewed by the Campership Committee for approval. 
FOR OFFICE USE ONLY: 
Date application received: _________________Amount of Request:   $_______________ 
Posted to camp/activity by: _______________________________Date: ___________________________________ 
COUNCIL ACTION: 
Amount approved: $_________________________Approved by: ________________________________________ 
Posted to camp/activity by: ____________________________________________Date: ______________________ 
Emails sent to Scout & Leader by: _______________________________________Date: _____________________
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