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2025 WOODBADGE SCHOLARSHIP APPLICATION 
20220  

 
The Northern New Jersey Council Wood Badge Scholarship Fund was established to assist Leaders who, without financial 
assistance, would not be able to attend Wood Badge. The funds used for the Scholarships are raised through various sources 
including the annual Gilwell “dinning out” well as a memorial fund remembering Scouting members who have passed away. 
It is for this reason we ask that only those with true needs apply for a Scholarship. 
 
There are several points to keep in mind as you complete the application: 
 

• ALL questions must be answered.  INCOMPLETED APPLICATIONS WILL BE RETURNED. 
• All applications are considered on the basis of the information supplied. 
• Scholarships are generally limited to $115 or approximately 1/3 of the course cost in the belief that the balance is 

the responsibility of the individual and the community who will directly benefit from the training. 
 

  
If you have further questions concerning the Northern New Jersey Council Scholarship program, please direct them to 
Training@nnjbsa.org or woodbadge2025@gmail.com 
 
 
Completed forms are due by January 25, 2024, and you will be notified by February 1, 2025.  
 

Submit completed application for consideration to: 
 

Northern New Jersey Council  
P.O. Box 670 

25 Ramapo Valley Road 
Oakland, NJ  07436 
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2025 CONFIDENTIAL WOODBADGE SCHOLARSHIP APPLICATION 
[Please Print Clearly] 

 
Name:  __________________________________ Cell Number: _________________________________  

Address: ______________________________________________________________________________ 

City, State:  ______________________________________________________   Zip: ________________ 

Email Address: __________________________________________________________________________ 

Unit#: __________ Type: __ Pack   __ Troop   __ Crew   __ Ship     District: _________________________  

Primary Registered Position: ___________________________   BSA ID #: ___________________________ 

 
Financial Information: 
 
Family Size:  Adults:  ___________   Children: ___________   Other (People): ___________ 

Does the family receive public assistance such as Welfare, WIC, Disability, or Food Stamps?  ___________________ 

 

Tell us of any special circumstances why a Scholarship is needed: (attach a separate sheet if necessary)  

 

 

 

 

 
Total Fee for Wood Badge: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $       $355.00              

Amount that the unit or other contribution: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________________ 

Amount of Scholarship request: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________________ 

 

Please briefly describe what you hope to accomplish in Scouting over the next few years.: (attach a separate sheet if 
necessary)  
 
 

 

 

 

By signing and dating this form I hereby acknowledge-  
- That I have paid the initial required deposit. 
- That I am in need of financial assistance. 
- That I plan to use the leadership skills I learn through Wood Badge to further serve youth in Scouting. 

 

Signature: ______________________________________ Date: _________________ 
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