
2005 National Scout Jamboree Scholarship Application

Please print or type. Return the completed form to your council jamboree adviser by November 1, 2003.

INFORMATION ABOUT THE SCOUT

NAME OF SCOUT _____________________________________________ TROOP NUMBER__________

ADDRESS____________________________________________________________________________

CITY _______________________________________ STATE ___________ ZIP ____________________

PHONE NUMBER ____________________ DATE OF BIRTH _______________________ AGE _______

NUMBER OF PERSONS IN HOUSEHOLD ________________________ SIZE OF FAMILY___________

# OF BROTHERS _________ # OF SISTERS _________ AGES ________________________________

TOTAL HOUSEHOLD INCOME ANNUALLY $________________________________________________

AFDC/WELFARE/FOOD STAMPS/FOSTER CARE NUMBER ___________________________________

SCOUT LIVES WITH  ■■ FATHER ■■   MOTHER ■■   BOTH  ■■   OTHER ____________________________

THE AMOUNT REQUESTED FROM THE SCHOLARSHIP FUND IS $ ____________________________

NAME OF PARENT OR GUARDIAN______________________________________________________________
(Please print)

PARENT/GUARDIAN’S SIGNATURE_________________________________________________________

INFORMATION FROM THE UNIT LEADER (NOT A FAMILY MEMBER)

NAME OF LEADER___________________________________________ TROOP NUMBER__________

ADDRESS____________________________________________________________________________

CITY _______________________________________ STATE ___________ ZIP ____________________

DAYTIME PHONE _________________________ EVENING PHONE ___________________________

WHAT IS THE SCOUT’S ETHNIC GROUP?

■■ AMERICAN INDIAN ■■ ASIAN ■■ AFRICAN AMERICAN ■■ HISPANIC ■■ WHITE ■■   OTHER __________

DESCRIBE AND/OR GIVE EXAMPLES OF WHY THE SCOUT NEEDS ASSISTANCE

___________________________________________________________________________________________________

POSITIVE QUALITIES THE SCOUT HAS DEMONSTRATED THAT ILLUSTRATE THE REASON FOR

BEING CHOSEN TO RECEIVE A SCHOLARSHIP ___________________________________________

___________________________________________________________________________________________________

WHAT ARE THE SCOUT’S INTERESTS AND FUTURE GOALS? _______________________________

___________________________________________________________________________________________________

FOR REGIONAL OFFICE USE ONLY

Note: Councils must submit applications to their regional office no later than January 1, 2004.

Date application received _______________ Membership verified: Yes ■■   No ■■   

Application meets income guidelines: Yes ■■   No ■■   Application approved for $__________

Reason for denial (if any): _____________________________________________________________

Signed by


