
CUB SCOUT PACK 655 FINANCIAL AID FORM (2023-2024)
To be completed by Parent or Guardian

Cub Scout Pack 655 offers financial assistance to those in need to participate in the Cub Scouting
program.

Anyone who feels that they need assistance with registration or event fees has the option to have the fee
reduced, payment plan or waived. To qualify for this financial help, please fill out the enclosed form and
return it to the Committee Chair (Jeremy Watarz) or Cubmaster (Ciaran Canavan). Your request will be
reviewed by the Pack Committee and you will be notified of the financial aid available which will be paid
out of the pack’s general funds. Your personal information will be kept confidential and will not be
revealed to anyone.

Scout Name: __________________________________ Home Phone: _____________________

Street Address:________________________________________________________________________

City:_____________________________________________________________State:___________Zip:_________

Why does the scout want to be part of Cub Scout Pack 655?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

For Returning Scouts: Den #:____________ Rank:__________ Den Leader:________________________________

Financial assistance is given to families with various needs including unemployed head of household,
medical hardship, low-income family, etc. Your help in completing this form with as much information
allows us to assist as many scouts and families as possible.

Parent/Guardian Name: ________________________________________ Occupation:_______________________

Parent/Guardian Name: ___________________________________ Occupation:____________________________

Cell Phone: _________________________ Email:_____________________________________________

# of adults living in household___ # of children living in household___ Ages of children living in household______

Approximate Household Income: ❑under $20,000 | ❑$20,001-$30,000 | ❑$30,001-$40,000 | ❑$40,001-$50,000

❑over $50,000
Fees available for aid:
Registration: $92
Uniform/Materials: Costs may vary. (shirt, neckerchief, slide & handbook): $30 (approx.)
Pack Fee: $100
Event/Activity Fee: _____ (Request must be made per event/activity)
Amount Scouting Family is Requesting: $________



Explanation of Need: (Please explain why you need financial assistance or any extenuating circumstances. Feel free
to attach additional information.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Parents/Scouts Obligations:
1. New Scouts: Once financial aid is approved you will need to do the online membership and pay all fees.
Once we see the registration, our treasurer will provide a reimbursement check for the approved aid amount if
appropriate.
2. Returning Scouts: Once approved, the pack will credit your scout account for the approved amount.You
will then pay the pack the balance due if any.
3. Commit to fully participating in at least the fall and spring fundraising events, meeting minimum per scout
goals as determined by the Pack Committee.
4. If requesting assistance with uniforms, 2 months of good attendance will be required before purchase, and
uniforms must be returned to the unit if scout does not complete the 1st year and start the next year of scouting. This
allows us to provide the uniform for another scout in need.
5. If financial assistance is given for an event and the Scout does not attend, the parents are responsible for
refunding the pack.
6. Assistance may include a payment plan.
7.
I certify that to the best of my knowledge the information on this form is accurate:

Signature of Parent / Guardian (required)________________________________________ Date: _______________

Signature of Parent / Guardian (required if 2 parent/guardian household)
___________________________________ Date: _______________

==================================================================================

Pack Committee Approval
Date: _______________________

Amount Applied for: $___________ Amount Approved: $___________
Charter Organization Rep: ____________________________________
Committee Chairman: ______________________________________
Committee Treasurer: _______________________________________


