
 Campership form is 2 pages long 

Scouting America Three Harbors Council 
 

 
 

2026 Campership Application 
Please complete one form for each applicant.  

 
The purpose of the campership is to provide assistance to Scouts who need it. Funds are made available through special 
fundraising efforts and from the council’s operating budget. This program is not intended to provide all of the camp 
fees.  EVERY SCOUT MUST EARN THEIR WAY TO CAMP. Paying a Scout’s way to camp is a joint effort of the Scout, 
the unit, chartering organization, the Scout’s family, and the campership program.   

 
This application must be completed by the parents and returned to the Scout Service Center no later than May 1st. An 
application does not guarantee funding.  Applications or incomplete applications received after this date will be reviewed 
but you may not receive funding.  Camperships are only available for Council sponsored accredited camps.  
 
Scouts Name _____________________________ Scout Unit  Pack      Troop      Crew #______ 
 
Parents Name ____________________________ District ___________________________________ 
 
Address _________________________________ Leaders Name _____________________________ 
 
________________________________________ Leaders Phone # ___________________________ 
 
Phone # _________________________________ Parent Email ________________________________________ 
 
If the Scout is an American Indian, the council may access funds through the Maury Clancy American Indian Campership 
program. Does this Scout qualify as an American Indian?       Yes        No     Tribe ________________________ 
 
Camp Attending _______________________________  Camp Dates __________________________________ 
 
Program Attending _____________________________  Family Income $_________ Family Size ____________ 
 
 
Briefly describe the applicant’s Scouting history. _________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Briefly describe the financial situation on which the campership request is based. _______________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Did the Scout participate in the council popcorn/wreath Sale?       Yes      No   
 
Total amount of popcorn/wreaths sold. $_________________ 
 
Describe other fundraising opportunities that have been or are being pursued to earn money for camp.  
 
________________________________________________________________________________________________ 
 
 



Campership form is 2 pages long 

1. How much has the Scout earned towards their camp fee (owes to camp)   $ 

2. How much is the unit contributing towards the camp fee   $ 

3. Total of lines 1 & 2   $ 

4. Fee of the camp the Scout will attend  $ 

5. Total Amount Requested   $ 

• Camperships are for Three Harbors Council Scouts only.
• Scouts awarded camperships are not permitted any other discount on their camp fees.
• Please keep all camperships confidential.
• Notification of the campership will be sent to the unit leader who will be responsible for informing the Scout.
• Balance must be paid by the designated deadline.
• Unit leader attests that the applicant is a registered member of Three Harbors Council and has genuine financial

need.
• Camperships will be reviewed and parents of Cub Scouts and leaders of Scouts BSA will receive notification.
• Camperships are only available for Council sponsored accredited camps.

Any other information the committee would find relevant: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Leaders Signature _______________________________      Parents Signature _________________________________ 

When completed, send this form to: 
Scouting America Three Harbors Council 
Re: Campership Application 
330 South 84th Street 
Milwaukee, WI 53214 

Or email to: Gina.Hannemann@Scouting.org 

For Campership Selection Committee Use: 

Date Received: ________________ Date Reviewed: ________________ 

Amount Requested $ ___________ Amount Approved $ ____________ 

Reason _____________________________________________________ 

Committee Signature __________________________________________ 

mailto:Camping@ThreeHarborsScouting.org
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