
 Funding Assistance  

W. D. Boyce Council, BSA 
 

Individual Informa.on Form 
Funding assistance requests must be submi1ed by the unit, not the parent or individual. 
However, this form may be used to provide informa=on to the unit leader ahead of 
submi>ng a request for financial assistance with either membership or camp fees. 
 
Type of Assistance Requested (select one):    Registra9on ___   Campership ___ 

 
Name:  ____________________________________________ 
 
Date of Birth: ____________  Grade in the Fall:  ___________ 
 
Parent’s name (If Youth) ________________________________ 
 
Parent/Adult Email      ____________________________________ 
 
Parent/Adult Phone      ____________________________________ 
  
Town of Residence   ____________________________________ 

 
For youth, are they eligible for free  
or reduced cost lunch at school?   ______________ 
 
For youth, do they parJcipate in unit fundraising? ______________ 

 
Household Informa9on 
 

# of Adults Living in Household _____ 

# of Children (Under 18)  _____ 

Employment Status of Adult(s) in Household:  
 
 
 
Please describe the need for financial assistance: 
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