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Name:  __________________________________ 

Address:  ________________________________ 

City:  ____________________________________ 

State:  ____________  Zip: _________________ 

Phone:  __________________________________ 

Registered posi�on:  __________________________ 

Pack / Troop / Team / Crew / Ship #: _____________ 
(Circle one)  

Chartered Organiza�on:  ______________________ 

District:  ____________________________________ 

E-mail:  ____________________________________

My unit Yes No Results:  ______________________________________ 

My chartered organiza�on Yes No Results:  ______________________________________ 

My employer  Yes No Results:  ______________________________________ 

How do you expect to personally benefit from your Wood Badge experience? 

How do you expect your unit, district, or council to benefit from your Wood Badge experience? 

Signature:  ________________________________________ Date:  ______________________________ 

Return completed application to: 

Three Fires Council, B.S.A. 
 Wood Badge Scholarship  
 415 North Second Street 

 St. Charles, IL 60174-1254 
 Fax: 630.584.8598 

or via Email to: 

Kelly.Quinn@Scou�ng.org

Amount approved: $___________  
Approved by:         _____________ 
Date approved:     _____________ 

Scholarship funds are available to assist Scouters in Three Fires Council who would like to attend the 
council’s Wood Badge course. Wood Badge scholarships are funded by anonymous donors. Since 
these donations are limited, scholarship funding is also limited. A maximum of $150.00 may be 
awarded per Scouter and will be credited towards their current course fees. Scholarship requests are 
handled con!dentially.

I plan to attend Wood Badge course during (date or course #): _______________

I have inquired about !nancial assistance from:


