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Wood Badge Association (WBA)  
Scholarship Request Form 

   
                   Wood Badge and NYLT (Staff and Participants) 

Colonial Virginia Council Scouters and Scouts Only 

I hereby apply for Scholarship Assistance in the amount of: 

25% _______________  50% ______________ or $______________ 

(No more than 50% of the course registration fee should be requested unless extraordinary 
circumstances are discussed in advance with the WBA Chairman and the Course Director) 

Requestor's Information- Please print legibly 

Name: ____________________________________________ 

Address: ___________________________________________________ 

City: ____________________________________________ State___________ Zip _______________ 

Phone: (H)  _____________________ (C) _______________________ (W) ______________________ 

Email Address: ____________________________________________________________________ 

Scouting District: ______________________________________________________ 

Current Scouting Position: _________________________________________________________ 

Course planning to attend:    WOOD BADGE     or       NYLT (Circle One) 

Are you planning to be:            STAFF    or      PARTICIPANT  (Circle One) 

Course Dates: ___________________________________________________ 

Reason for the Request: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

(Complete, scan, email to the Course Director and the WBA Chairman  donald.reeves1@aol.com) 

 
Applicant's Signature   Date   

(all applications must be approved before the course begins.) 

 

Course Director   Date   

CVC WBA Chairman   Date   

 

                                For Office Use Only 
                                   This application has been reviewed and approved by the Council. 

     Granted $  _____      By:   ____     Date: ________________ 

                                                       Transfer from Account: #900         To Account:  # ______________ 

Date Transferred: _________________ 

 

mailto:donald.reeves1@aol.com)

