
Tecumseh Council Campership Application  
 
To ensure that every Scout can attend Camp Birch regardless of financial resources, camperships are available to any 
Scout registered in Tecumseh Council. The Scout’s family and Unit Leader must complete this application and return it to 
the Council Service Center by March 27, 2020. Along with this Campership form Unit leaders should include a brief 
description of why the Scout needs a campership. Unit leaders will be notified of approved camperships by April 17, 
2020. Camperships are awarded on a basis of family need. Application does not guarantee approval.  
 
Date_______________        Pack        Troop        Crew        #__________ District or County__________________________ 
 
Scout’s Name______________________________________________ Phone___________________________________  
 
Address___________________________________________________________________________________________  
 
City__________________________________________________________ State________ Zip_____________________  
 
Leader’s Name_____________________________________________ Phone___________________________________  
 
To which camp will the Scout be applying the campership?  
 
Boy Scout Camp $250     •     Webelos Resident Camp $125     •     Cub Scout Day Camp $100     •     Wolf/Bear Camp $100  
 
Scout/Unit must complete the following requirements to be eligible for a campership!  
 
Unit must sell at least $1,000 in the 2019 popcorn sale       _____Completed       _____Not Completed  
 
Has the Scout advanced any rank in the last 12 months?       When? ______________       What Rank? _______________  
 
Unit conducts a Family Friends of Scouting presentation between January and March 2020. When? _________________  
 
Explanation Attached? ______________ 
 
I certify that our family needs assistance. A camping experience will not be possible without assistance from the 
Campership Fund.  
 
Parent Signature____________________________________________________________ Date____________________  
 
Unit Leader Signature ________________________________________________________ Date____________________  
 
Committee Chair Signature ___________________________________________________ Date____________________  
 
Email contact_______________________________________________________________________________________  
(please print clearly - we must have a way to contact you to inform you of the results)  
 

Please return this form to: Tecumseh Council BSA • 326 South Thompson Avenue • Springfield, OH 45506 

Office Use Only    Amount Approved________________ 

Received by______________________________________________________________________________ 

Approved by Name_________________________________________________________________________  

Approved by Signature______________________________________________________________________ 


