
CROOKED CREEK

  
Campership Fund Application

The Lincoln Heritage Council, B.S.A., has established a fund to help those Scouts in need.  Campership
applications must be completed and delivered to the Scout Service Center.  Please use your best judgment in
applying for these camperships.  Additional applications are available at the Scout Service Center.  Applications
must be filled out completely.  Available only for Lincoln Heritage Council troops that are attending Camp Crooked
Creek.

Return to: Amount requested:  ¼     ½     ¾
Camp Crooked Creek (circle one)
Campership Fund
Lincoln Heritage Council, B.S.A. Week attending camp: ___________
P.O. Box 36273 Campsite: _____________________
Louisville, KY   40233-6273

Name of Scout _____________________ Troop # _______________ District _________________________

Address _______________________________ Zip ____________ Sponsor ________________________

Phone # ___________________ Age _____ Years in Scouting____ Rank ________________________

Scout Leader Submitting Request _______________________________________________________________

Address _______________________________ Zip ____________ Phone # ________________________

Father’s Place of Employment __________________________________________________________________

Father’s Estimated Annual Income ______________________________________________________________

Mother’s Place of Employment__________________________________________________________________

Mother’s Estimated Annual Income ______________________________________________________________

Other Guardian’s Place of Employment ___________________________________________________________

Guardian’s Estimated Annual Income ____________________________________________________________

Other Family Members Attending Camp Crooked Creek______________________________________________

Number of People in Household ________________________________________________________________

Does Scout Have a Mental or Physical Disability?                  _____Yes     _____ No

Rationale for Request (Must Be Completed) _______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Leader’s Signature ____________________________________ Date _________________________________

Parent’s/Guardian’sSignature ___________________________ (Parents, please submit directly to the council.)
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