
  
 

 

Campership Fund 

The Campership Fund provides financial assistance for Scouts from the Greater Wyoming Council 

that are attending a Greater Wyoming Council Family Camp, Resident Camp, Day Camp, or Summer 

Camp Program. The primary source of campership funds are private individuals. These campership 

donors give out of a desire for every Scout to have an exciting, quality camp experience.  

INFORMATION AND INSTRUCTIONS: 

1. Campership applications will NOT register your scout for camp. Please be sure to 

complete the appropriate camp registration form(s) and submit with any required deposit 

to the Council Service Center.  

2. APPLICATIONS MUST BE FILLED OUT COMPLETELY. INCOMPLETE 

APPLICATIONS WILL BE RETURNED. If you have more than one Scout requiring 

assistance, please complete a form for each Scout. Campership forms may be obtained 

from the Council website at www.wyoscouts.org or from your District Executive. 

3. The application deadline for all summertime programs is May 15, 2018. All requests are 

approved individually, therefore it is recommended that the application be submitted as 

soon as possible. 

4. The confidential information on this form should not be shared with your unit leadership. 

Please mail the application directly to the address below. Advise your unit leader that you 

have submitted a campership application. 

5. Camperships granted will be up to ONE-HALF the cost of the camp fee. A total 

campership will not be given. Notification of how much the family must pay will be sent 

to both you and your unit leader. The Scout/parent will be responsible for the remaining 

balance. Assistance from your pack, troop or crew may be available. Please speak to your 

unit leader on how your Scout can pay his way to camp.  

6. You must include the name, date and location of the camp the Scout is attending. If you 

do not know, please ask your unit leader.  

7. As with any program of this type, the donors providing the funds are always pleased when 

they receive a thank you letter from the Scouts who have benefitted from these funds. 

Your confirmation letter will provide the Scout with further information on how to thank 

our campership donors. 

8. Campership applications should be mailed to the following address: 

Greater Wyoming Council 

Attn: Campership Fund 

3939 Casper Mountain Rd. 

Casper, WY  82601 

Fax: (307) 237-5006 

Email: greaterwyoming.council@scouting.org 

 

 

http://www.wyoscouts.org/
mailto:greaterwyoming.council@scouting.org


  
 

 

Campership Application 
Incomplete applications will be returned. Please read the instructions carefully before proceeding. 

 

Circle One:    Pack          Troop          Team         Crew    Unit #:________District:___________ 

Camper First Name:____________________________  Last Name:________________________ 

Address: _________________________________City:_______________  State: ___Zip:_______ 

Home Phone: (         ) _____________________Other Phone: (         ) ____________________     

Scout’s Age at Time of Camp: _______________ Birth Date: _______ / _______ / _______ 

Father/Guardian Name:______________________________ Occupation: ___________________ 

Email:_________________________________________ Cell/Work Phone: ___________________ 

Mother/Guardian Name:_____________________________ Occupation: ___________________ 

Email:_________________________________________ Cell/Work Phone: ___________________ 
 

CAMP ATTENDING 

______ Cub Day / Twilight Camp   Camp Name: _________________________ 

______ Cub Scout Family Camp   Dates Attending: ______________________ 

______ Boy Scout Summer Camp   Location: ____________________________ 

______ NYLT        

Cost of Camp: $_______________ Amount of Campership Requested: $_______________ 
 

MONTHLY FAMILY INCOME 

 Gross Monthly Income:  $__________   (salary, wages, commission, etc.) 

 All Other Assistance:  $__________   (alimony, welfare, AFDC, Support, etc.) 

 Number of persons in household: __________ 

Please have your Scout describe how they will be earning their portion of the camp fee? 

         

 

         
 

FOR PARENT OR GUARDIAN 

In consideration of this campership application for sponsorship, I agree to the following conditions: 

1. To allow my Scout to attend camp 

2. To contribute the amount of money specified for my Scout to attend camp. 

Parent/Guardian’s Signature: _________________________________________  Date: ___________ 

 

****NOTE: ALL Information contained in this application is considered confidential**** 

COMMITTEE USE ONLY: 

Date Received: _________________________   Approved Campership: _____________ 

Denied – Reason: ______________________________________________________________________ 

Approved by: ___________________________________________________________ Date: ________ 

Date Letter Sent: _____________________________ 


