
Greater St. Louis Area Council                                                                         Boy Scouts of America 
 

CAMPERSHIP REQUEST 
(Please print or type) 

 
 
Check One: _____ Webelos Weeklong   _____ Scout Summer Camp   _____ Swift    _____ NYLT 
 
Circle One: Pack #   Troop #   Crew #   Post #         District  
 
Camp Attending      Week of Camp  
 
Youth Name       Today’s Date  
 
Youth Address ________________________City ___________________State _________Zip _____________ 
 
Parent’s or Guardian’s Name (Print) __________________________________Phone No. ______________ 
 
Signed by parent or guardian___________________________________ 
 
State reason why financial help is needed:  _________________________________________________ 
 
 
 
Youth’s efforts to earn funds: _______________________________________________________________ 
 
 
 
What type of fundraisers does the unit conduct? Popcorn: Yes?   No?   
 
Other fundraisers (please list):  _____________________________________________________________ 
 
 
What is the date of youth’s registration? ________ (Must be registered prior to June 1 current year) 
 
Unit Leader Name (Print) _____________________  Unit Leader Signature _______________________ 
 
Unit Leader’s address______________________________City______________________State__________ 
 
Zip Code____________ Phone No: (      )________________________ B: (      )_______________________ 
 
Please send both copies to: Campership, Greater St. Louis Area Council, Boy Scouts of  
    America, 4568 West Pine Boulevard, St. Louis, MO 63108 
 

FOR COUNCIL USE ONLY 
 
Current date member registered_____________________ Camp Date: From ________ to_________ 
 
Camp________________________________________________Campsite______________________________ 
 
Fee to be paid by Youth$________________        Campership Amount $________________ 
 

APPROVALS 
 
District Camping Chairman______________________ District Executive________________________ 
 
Scoutreach Director__________________________________________________ 
 
Account code: _____1.8910.201.20            Form 0601 
 
 



Greater St. Louis Area Council                                                                         Boy Scouts of America 

 
 
 
1. Camperships are available only to youth members who are registered 

members of the Greater St. Louis Area Council, Boy Scouts of America on 
or prior to June 1 of the current year in which the campership is issued. 

 
2. Camperships are available for weeklong.  CAMPERSHIPS ARE NOT 

AVAILABLE FOR DAD & LAD, MOM & ME, WEBELOS MINI-CAMP OR 
CUB DAY CAMP. 

 
3. Applications should be made by the unit leader after all other means are  

exhausted. 
 
4. Campership is awarded up to half the camp fee. 
 
5. Campership request should be made on Form 0601.  Family vacations, 

private education, and such are not considered valid reasons for 
assistance. Camperships are awarded after April 1. 

 
6. Youth’s who are awarded camperships do not qualify for Camper Savings.  

If a youth request is denied, the Camper Savings will be extended upon 
request of the leader.  DO NOT SUBMIT FEES FOR YOUTH MEMBER 
WITH CAMPERSHIP REQUESTS.  NO REFUNDS WILL BE GIVEN. 

 
7. Campership requests must be received at least two weeks prior to 

attending camp.  Youth members should participate in earning fees for 
summer camp. 

 
8. The youth member must be attending a Greater St. Louis Area Council 

camp 
 
9. The District Camping Chairman and District Executive must approve the 

application for a campership. 
 
10. The Director of Field Services or his designated appointee will approve 

camperships based on fund availability and verify that the youth member 
who is to receive a campership is registered.  Upon approval he will send 
campership verification to the unit leader.  There is no campership until 
these steps are completed. 


