
SUSQUEHANNA COUNCIL 
Wood Badge N4-533-20 

815 Northway Road 
Williamsport, PA 17701 

(570) 326-5121

WOOD BADGE SCHOLARSHIP APPLICATION 

Limited funds are available for Wood Badge Scholarships for Scouters who could not otherwise afford to 

attend.  The Scholarships are subject to the following conditions: 

1. Participants should pay as much as possible, including the $100 course registration deposit.

2.        The unit or chartered organization should pay as much as possible.

3. Participants should apply only for the balance after the above sources are exhausted.

4.        The maximum for a Scholarship will be determined based on participant need and will be no more than ½

(50%) of the registration fee (see below). If there are special circumstances that require more assistance, contact Tom

Stahlnecker, Wood Badge Coordinator: tstahlneck@gmail.com.

5.        Course registration fee is based on the date when the registration and deposit is received at the

Susquehanna Council office.

Scholarships are based on Financial Need 
Deadline for Wood Badge Scholarship Application is June 29, 2021. 

Scouters will be notified of Scholarship approval and the amount.  Funds will be credited directly to a Scouter’s 

course registration.  No funds will be credited/applied without receipt of the $100 course registration deposit. 

$ 275.00 

Wood Badge Course Fees 

 Registration Fee (Through June 29, 2021)

APPLICATION FOR SCHOLARSHIP 
(Deadline for Application – June  29, 2021)

Name Position Unit # 

Address 

Phone #   

Requested Amount 

City                                  State 

Email Address 

Zip 

Please complete the following: 

Course Fee (See above - based on date of application) $ 

Course Registration fee (must be received prior to Scholarship awarded) (minus) $       - 100.00

Amount family able to pay above the registration fee  (minus) $  

Amount Unit able to pay  (minus) $  

Scholarship Requested $ _______________ 

--------------------------------------------------------------------------------------------------------------------------------------- 
Council Office Use 

Received on  Approved  Not Approved _ Amount $_______________

Signed:  

Training Committee Chairman / Advisor 

Date 

275.00 


	Name: 
	Position: 
	Unit: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email Address: 
	TOTAL requested: 
	Amount Family: 
	Amount Unit: 


