
APPLICATION FOR MEMBERSHIP SERVICE FEE ASSISTANCE 
Susquehanna Council 
815 Northway Road 

Williamsport, PA 17701 
(570) 326-5121 

 
Limited funds are available for Program/Insurance Fee assistance for Scouts (youth) who could not 
otherwise afford it. Fee assistance is subject to the following conditions: 

1. The Scout should pay as much as possible. 

2. The unit or chartered organization should pay as much as possible. 

3. The unit should provide money-earning opportunities for Scouts. 

4. Unit Committees should apply only for the balance needed after the above sources are 
 exhausted. 

5. Scouts are encouraged to participate in some task or service to perform commensurate with the 
assistance, so they have the feeling of earning their own way. 

6. The maximum request amount is the total cost of the Membership Service Fee ($74). Final 
approval amount is determined based on need and number of requests received. 

 

 

 

Applicant (one form per youth please) 

Name    Age  Rank       or □ New Scout 

Address  City      State     Zip   

Troop/ Pack/ Crew/ Post #    District:  □ Bald Eagle  □ Seven Bridges 

Has the applicant received a campership or program assistance before? □ Yes □ No 

Parent / Family Information 

Names   

Number of children (under 18) in family   Number of children in scouting:   

Father’s occupation   Currently employed: □ Yes □ No 

Mother’s occupation  Currently employed: □ Yes □ No 

Does the youth applicant receive free or reduced lunch at school? 
□ Yes □ No □ Everyone in their School Gets This 

Thrifty 
A Scout works to pay their way and to help others. He/she saves for the future. They protect and conserve 
natural resources. They carefully use time and property. 

The unit participates in:     The applicant participates in: 
Unit Fundraisers □ Yes □ No    □ Yes □ No 
Council Fundraisers □ Yes □ No    □ Yes □ No 
Friends of Scouting □ Yes □ No    □ Yes □ No 

 
    

 

 



 
Unit Committee 

We, the Unit Committee, feel this Scout is in need of financial assistance because: (please list any reasons 

that you feel this scouts is in need of financial assistance not limited to but including extenuating family 

circumstance, single parent family, major recent changes to the family or family income, ect.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Requested Assistance Amount 
Renewal Cost $__170.00_____ 

Scout Contribution (amount the scout and family will pay) $_____________ 

Unit Contribution (amount unit can assist) $_____________ 

Council Program Insurance Fee (max request amount is $74) $_____________ 

 

Unit Committee Approval 

Signed  Position  

 
Susquehanna Council Approval 

Application:  □ Approved □ Not Approved Amount Approved: $  

Signed:     Date:    


