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APPLICATION FOR REGISTRATION ASSISTANCE

To be completed for each scout requesting assistance

PROGRAM INFORMATION

TheWinnebago Council is committed to making Scouting available to all youth. In support of that
commitment, the council may pay up to 33% of the national BSA Registration Fee and the
Winnebago Council Service Fee that families cannot afford. Thedollar amount requested mustbethe
difference betweenthe feesand whatthe youth, unit and/or chartered organization can afford.

ASSISTANCE AVAILABILITY

To help ensure there are sufficient funds to help all youth enjoy Scouting, we encourage units to
participate in the Annual Popcorn Sale and the Annual Friends of Scouting Campaign.
Please note, as a limited amount of funds are available each year, we cannot guarantee that every youth
that applies for this program will receive assistance.

INFORMATION PROVIDED BY PARENT/GUARDIAN

District UnitType (Pack or Troop) Unit #

Scout’s Name

Address

City State Zip
County

Parent’s Name: Phone:

Parent’sEmail

Is the Scout eligible for the free orreduced lunch program at school? Yes

Total family members in your household:

Household Income (select one)
Less than $10,000 per year
$10,000 to $29,999 per year
$30,000 to $49,999 per year
$50,000 to $69,999 per year
$70,000 or more per year

How much assistance are you requesting? $

No

I understand the unit may charge additional dues to help pay for program expenses. Arrangements have been
made for the unit to cover these additional dues or we have agreed on an installment plan to repay the unit.

Yes No

Signature

Date

(Parent/Guardian) REQUIRED



PARENT / GUARDIAN STATEMENT: REQUIRED

Explain any special circumstances why your Scout needs financial assistance. (Employment, family situation,
number of Scouts in the family, etc.) Use the other side if necessary.




INFORMATION PROVIDED BY SCOUT LEADER

(@) O Our unit participates in the Annual Friends of Scouting Campaign.
YES NO

O O Our unit participates in the Annual Popcorn Sale.
YES NO

Q @ ThisScoutparticipatesinthe Popcornand/or other unitfund raising opportunities.
YES NO

(@) © Our unit attends Summer Camp at Ingawanis Adventure Base.
YES NO

The unit will provide $ to help this Scout pay the registration fees.
The Charter Organization will provide $ to help this Scout pay the registration fees.
UNIT LEADER STATEMENT: REQUIRED

What assistance has the unit provided the Applicant? Please elaborate on the statement of need. Are
there any further details you can add about the Applicant’s need? Use the other side if necessary.

Scout Leader Name (Print) REQUIRED Scout Leader Signature REQUIRED
Charter Organization Rep Name (Print) Charter Organization Rep Signature REQUIRED IF
REQUIRED PROVIDING MONEY

Applications can be submitted to the Winnebago Council Service Center:
2929 Airport BLVD. Waterloo, 1A 50703
or email completed application to Scout Executive, James Madison at
James.madison@scouting.org
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