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Base Camp, Northern Star Council, BSA  

Base Camp Scholarship Form - Individual Participant(s) 
Applications must be completed by the organization leader and submitted at the time of reservation. 

Incomplete applications will not be considered. 
 

Financial assistance is provided by Northern Star Council, BSA to qualifying individuals.  Funding is limited, 
and the need often exceeds available funding.  Please fill out this form completely and as accurately as 
possible, requesting what individual participants need.  If you need more assistance than what is being offered, 
please contact the Base Camp Director at kwyatt@northernstarbsa.org prior to turning this form in with your 
reservation. 
 
Scholarships are awarded or denied based on special circumstances for individual participants, available funds 
and the number of other pending requests.  To ensure the best chance for financial help, please make your 
request early, and at least 60 days prior to your requested program date. 

 

To be completed by Parent/Guardian or Group Leader: 
 
Please mark the category your request falls into:   
 

 
  

Youth Participant Name (If more than one applicant, attach a roster of all applicants):____________________ 

Full School or Organization Name:____________________________________________________________ 

Requested Program Date: _________________________ Unit # if a Scout (Pack/Troop/Crew):_______________ 

Address               

City          State   Zip     

Scholarships are given to families with various needs including: unemployed head of household, medical 
hardship, low-income family, and other siblings attending camp. 
 
Approximate Household Income:       under $20,000            $20,001-$30,000          $30,001-$40,000          $40,001 or more 

Please state situation:             

  
# Youth Attending Program: ___________________ 

# Youth Requesting Financial Assistance: _______ 

 

Total Camp Fee:       $                  

Amount Participant Will Pay:   $______________ 

Amount Requested:       $               
 

Parent/Guardian/Group Leader Signature:       Date:    
 
Parent/Guardian/Group Leader Print Name:_______________________  Phone or Email:    
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only: 
Approved  /  Denied  (circle one)  □  Campership Fund □  United Way Scholarship 
Amount Approved: $     □  Included in session report 
 
Date Communicated to Group Leader:     
 
Communicated by:                                   Method:    □ Phone     □ Email    □  Mail 

□ Individual School  
Youth Participant 

□ Individual Scout 
Youth Participant 

□ Individual Community 
Group Youth Participant 
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