
2026 OLD HICKORY COUNCIL, BSA 
Application for Financial Assistance

 

Check one: 
� Cub Scout Day Camp

Signature: ________________________________________ Date:
 

APPROVAL OF LEADER
Name: _________________________________ Pack #__________ Troop #___________ Crew # __________
Address: _____________________________________________ Home Phone: _________________________
City: _______________________ State: ______ Zip: _________ Work Phone: _________________________
Cell Phone: ______________________ Email: ___________________________________________________
Signature: ________________________________________ Date: ___________________________________ 

Cub Scout & Scouts BSA Outdoor Activities

Cub Scout / Webelos Resident Camp

NLYT/WOODBADGE
Amount requested $____________ 

Reason for assistance: (Please provide specific details) (use back if necessary) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Scouts BSA Camp

Date:______________________ Pack#: _________________ Troop#: ___________ Crew#: _____________
Name: _____________________________ Address: ______________________________________________
City: _______________________ State: ______ Zip: _________ Home Phone: ______________________
Cell Phone: ____________________ Email: ___________________________________________________ 

_________________________________ 

Volunteer Professional 

Instructions: Each parent is to complete the requested information below, then return the application to the Scout
Leader for his/her approval. The leader will then forward the application to the Council Office at least two (2)
weeks prior to the activity. After a review of the application, the Council will notify the leader of their decision.
Financial assistance is limited to one activity per Scout. The amount which can be received will be up to 1/3 of the
fee for that activity. All applications will be kept confidential. Application must be received in the Council Office
at least two (2) weeks prior to the activity. 

Please mail to: Old Hickory Council, BSA 6600 Silas Creek Parkway, Winston-Salem, 27106
For more information, you may call 336-760-2900. 

Parent or Guardian

�

�

�

________________________________________ 

COUNCIL USE ONLY 

Date Received: ________________________ Date approval mailed to Leader:
Amount Approved: $___________________
Signature: ___________________________________Signature: 

_________________________________ 


