
Pack 3787 Financial Assistance Application
Please turn this form in to either the Cub Master, the Committee Chairperson or the Treasurer.

All information on this form will be kept confidential.

Date: ____________________ Scout’s Name: _______________________________________

Parent or Guardian Name: ____________________________________

Address: _____________________________________________________________________

Phone: ________________________________ Email: ________________________________

Briefly describe why you need financial assistance.

____________________________________________________________________________

____________________________________________________________________________

What is the applicant applying for?

	 Annual Registration Fee

	 Camp (Summer or Fall)

	 Scout Shirt, Neckerchief and slide

	 Handbook

	 District related activity (Please indicate which activity specifically) _______________________

For the value of personal investment for the family, each family applying needs to  
make a 25% contribution towards the total cost of the items requested above.

Amount family will contribute: $________ Parent or Guardian Signature: __________________

Note:  Each scout is expected to participate in the pack fundraising efforts. 
The set goal for each scout is $500.				           Initial: _________

There are numerous volunteer opportunities available if you are unable to participate in
the fundraising.  Please check any that you would like more information about.

	 Pinewood Derby Set-up / Race Assistance

	 Raingutter Regatta Set-up / Race Assistance

	 Action In Jackson Parade Float Building

	 Popcorn Sale Coordination

	 Wreath Sale Coordination

	 Pack Meeting Sibling Care 

	 Fall Camp Shopping and Packing

Date application was received: _______________  Date of Approval: _____________________

Date of notification to the family: _____________  Amount of approved financial assistance: $______________


