
Twin Valley Council Boy Scouts of America 

For council use only:     □ Approved: Amount: $__________     □ Disapproved     □ Le er Sent: ________ 

Approved by: ____________________ 

Campership Application 

Name:  ____________________________________________________ Pack/Troop/Crew: __________ 
  (Circle One) 

Address: _____________________________________________________________________________ 

City: ________________________________________ State: MN Zip Code: __________________ 

Age:  _____ Rank: __________ # of Family Members: _____ # Siblings attending camp: ____ 

Funds secured for camperships are issued to help a Scout enjoy and meaningful summer camping 

experience.  It should be the goal of a Scout to “pay their own way” in Scouting by participating in the 

council popcorn sale, spring sale, or other unit fundraiser, however, we do not want money to be the 

reason a youth does not attend camp.  Generally, camperships do not exceed ½ the cost of attending 

camp.  Campership forms are due no later than May 1st of each year 

Unit Participates in: □ Popcorn Sale □ Friends of Scou=ng

Camp to Attend:  

□ Scout BSASummer Camp:  Cuyuna

□ Cub Scout Resident Camp 

□ Twilight Camp

□ Spring Sale

□ North Woods Webelos Camp:  Cuyuna

□ Other: _________________________

How much has the Scout raised to go to camp? $ ________________________ 

Family is able to pay:  $ ________________________ 

Amount of campership requested: $ ________________________ 

Family’s Yearly Gross Income: 

□ $0 - $10,000 □ $10,001 - $15,000 □ $15,001 - $20,000 □ $20,001-$25,000

□ $25,001 - $30,000 □ $30,001 - $35,000 □ $35,001 - $40,000 □ $40,001 - $45,000

□ $45,001 - $50,000 □ $50,001 or more

Special circumstances for requesting this campership are: (be specific) ___________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Signature of Parent or Guardian of youth requesting Campership: _______________________________ 
I am requesting a campership for my child to attend camp because they would not be able to attend camp without the aid of this campership.  

I understand that if I register my child for camp and they are awarded a campership, I will pay my unit for the balance due for camp prior to the 

May early bird deadline for camp.  

Unit Leader Signature: __________________________________________________________________ 
I certify that this family is in financial need of a campership and recommend that it be approved. 

Unit Leader Address: ___________________________________________________________________ 

City: __________________________________ State: MN Zip Code: ________________________ 

*Camperships are available to Twin Valley Council Scouts only.  Please contact your home council for information on local camperships.

**For Twin Valley Council Scouts, camperships are only available for Twin Valley Council camps, programs, and activities and not for out of 

council camps, programs, and activities.   


