SCOUTS BSA Troop 1401 Assistance Application

Applications must be submitted to the Scoutmaster and filled out completely with all requested information.
All information requested on this application will be kept confidential and will only be shared with the
Treasurer and Troop Committee Chair. Assistance will be awarded based on availability of funds and individual

need. Applicants will be notified of their application results within 1 month of submission.

Scout's Name
Reason for Request (troop dues, activities)
Address 1st Guardian Name 2nd Guardian Name
Household number of adults/number of children | Guardian 1 phone Guardian 2 phone
Amount family can pay Amount requested from Troop

Did you apply for the Bay-Lakes Council Membership Assistance: Yes No

If no, why not?

What fundraisers have you participated in over the past year?

Allouezfest Artstreet/Artfest Popcorn Brat Barn
Fall Coffee Wreaths Spring Fundraiser Other
Do you qualify for the Federal Free or Reduced-Price School Lunch Program? Yes No

Please explain why financial assistance is requested. Are there any special circumstances that are affecting

your family’s income and/or expenses?

Parent or Guardian Signature Date
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