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West Tennessee Area Council     Boy Scouts of America 
 

2008 Request for Campership 
 
Notice:  This completed Request for Campership form must be returned to the Council Camping 
Committee, West Tennessee Area Council, Boy Scouts of America, 1995 Hollywood Dr., Jackson, 
TN 38305 NO later than March 28, 2008 in order to be considered.  Camperships are only for 
use in West Tennessee Area Council Camps.  Only one scout per application.  
 
It is important that all Scouts have an opportunity to attend Summer Camp.  Each Unit Committee 
has the responsibility to provide opportunities for all boys to earn their way to Summer Camp.  
When family finances and unit money-earning opportunities cannot provide sufficient funds to 
cover these fees, the West Tennessee Area Council makes Camperships available to help these 
Scouts attend camp.  Unit Committees submits a campership request form to the Council Service 
Center by the above date.  Additional copies of this form can be reproduced or obtained from the 
Service Center. All information is kept strictly confidential. 
NOTE:  Unit Committees should cooperate in nominating Webelos transitioning to Boy 
Scout Troops.  Funds earned by the boy in the pack should follow that boy to support his 
first Boy Scout Summer Camp opportunity. 
 
The Council Camping Committee reviews the request and may contact the Unit Committee for 
additional information to help review the form.  The Council Camping Committee reviews and 
allocates available resources on the basis of need at their April meeting.  Therefore, request 
received after March 38, 2008 will not be considered. 
 
Please make sure the information requested below and on the reverse side is complete and 
accurate.  Please share as much information as possible about your nominee’s need for the 
campership.  All Scouts deserve to attend camp.  It is understood that the combined family and 
unit provisions of funds will amount to at least one-half of the camp fee. 
 
District:   Big Hatchie    Central   Davy Crockett    Bedford Forrest    Shiloh 

Pack #________  Troop #_________  

Scout Name:_______________________________Age_______Rank________ 

Address           

City/State/ZIP           
 
# of Years registered with unit___________   # of years attending camp_______ 
 
Camp Event ___________________________________Dates     
 
Amount of Request (Calculation on reverse side must be completed) $________ 
 
This request is for the current year only.  The parent/guardian and the Cubmaster/Scoutmaster 
and Pack/Troop Committee Chair and Charter Representative must sign for this request to be 
processed. 

Parent/Guardian____________________________________________Date__________ 

Cubmaster/Scoutmaster______________________________________Date__________ 

Pack/Troop Committee Chairman_______________________________Date__________ 

Charter Representative_______________________________________Date__________ 


