
This portion must be completed by Unit and will be returned to the Unit upon action of the campership committee. 

 
Date: ____________________    Application review date: April 15, 2012 
       Award notification will begin on May 1, 2012 
 

Return to: Leader Name:   
 
 Mailing Address:   
 
 City/State/Zip:   

CAMPERSHIP APPLICATION 
 

MAIL TO: 

Pacific Harbors Council, BSA This application is being made for:   Unit Number: _____________ 

4802 South 19th Street 

Tacoma, WA 98405  �  Cub Scout Day Camp    Today's Date: _____________ 
    �  Cub Scout/Webelos Resident Camp  
    �  Mom & Me Cub Scout Camp   Camp Dates: ______________ 
    �  Lad & Dad Cub Scout Camp 
    �  Pal & Me Cub Scout Camp 
    �  Camp Hahobas 
     

This campership application is made on behalf of Scout: ______________________________________ 

Please give the reason(s) for making this campership request on the reverse side of the form. 
 

Unit committees may use the following "rule of thumb" in determining campership eligibility: 

Camperships should be awarded to Scouts who are making a sincere effort to help pay their own way 

and, without outside assistance, would not be able to attend Scout Camp. 
 

Camperships will be awarded in amounts of up to 50% of the camp fee. 

Camperships in excess of 50% of camp fees may be given to individuals with extraordinary circumstances. 

Applications will begin to be reviewed on April 15, 2012. 

Award notification will be begin on May 1, 2012. 

Camperships will be considered after the April 15th submission date, on a first come first served basis,  

as long as funds are available. 

The campership application made in behalf of: ____________________________________  
 

 � Has been approved in the amount of $______________. 
  Your unit's camp fees will be credited accordingly in his name. 
 

 � Was not approved for the following reason(s):    
 

    
 

 Signed: __________________________________ 
                 For the Pacific Harbors Council, BSA 

 
Annual Family Income:  $  
 
Number of persons in household:    
 
Age of Camper:    
 
Number of children attending camp:   
 
Did Scout sell popcorn?   
 

Did Scout participate in a unit fund-raiser?   
 
Is camper a foster child?   
 
 
Scout/family is able to pay this amount: $   

For office use only: 
 
Amount approved $   Camp:    
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