
In some circumstances, our dedicated Scout Leaders may need financial assistance to attend Wood Badge. The following 
confidential information will only be used to approve Scholarship applications for Scout Leaders in ETAC.

Name: Email: 

Home Phone: ( ) Cell Phone: ( )

Address:

City: State: Zip:

Pack# Troop # Crew # Post #

District ( Please Circle): Five Rivers Golden Eagle Tomahawk Wohali

Employer & Position: Work Phone: ( )

Positions Held in Scouting (give position, unit number and length of time held):

Statement of Need: (Please provide an explanation of your financial need. The statement should be detailed, yet does not need to be revealing,
for example “Spouse lost job” or “Unexpected medical expenses” is acceptable. Statements like “Not able to pay for camp” will be denied. (Please 
feel free to attach a separate sheet if needed.)

Explanation of Benefit: How will your attendance at Wood Badge benefit you and the Scouting program. (Please feel free to attach a 
separate sheet if needed.)

Campership Amount: Every Scout Leader’s situation is different. Please indicate the amounts that will be provided by the following:

Scout Leader (You) $

Contribution from Scout Leader’s Unit $___________

Scout Unit Chartering Organization $

Applicant Signature Date

Unit Leader Endorsement Date

Wood Badge Scholarship funds are raised from donations, WB Reunions, or other events organized for camperships. We appreciate your
contribution to this fund or participation in these events in future years. Thank you for your interest in Wood Badge and for completing this form.

Office Use: Approved Wood Badge Scholarship Fund $ Date Contacted on approval:

Wood Badge Course Director: Date:

ETAC Scout Executive/CEO : Date:

Processed: Approved: Recorded: 
Initial and Date Initial and Date Initial and Date

Total Wood Badge fees:

Amount leader is able to pay
from fields to the left:

$

(-) $

Amount being requested: (=) $

I understand that my successful completion of the Wood Badge Course is a required condition for receiving any potential 
scholarship funds. I further agree to repay all scholarship money to the Wood Badge Scholarship Fund should I not successfully 
complete my ticket for reasons within my control.

WOOD BADGE SCHOLARSHIP APPLICATION

EMAIL TO: wlowry@kouragehealth.org

OR MAIL TO:
East Texas Area Council 
ATTN: Wood Badge Scholarship 
1331 E. 5th Street
Tyler, TX 75701
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