
GREATER PITTSBURGH COUNCIL         BOY SCOUTS OF AMERICA 
 
 
 
 

HERITAGE RESERVATION CAMPERSHIP APPLICATION 

For Council Use Only 
District __________________ Unit ________ 
Camp ________________  Week ______________ 
Dates ____________________________________ 

 
All information requested on this application will be kept strictly confidential.  Applications must be filled in 
completely with all requested information in order to be considered. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION A  (TO BE COMPLETED BY PARENT)
 
Campers Name:  _______________________________________________________________ 
 
Address:______________________________________________________________________
  Street     City/State   Zip  
 
Home Phone #: (      ) _________________  Date of Birth: ______________________________
 
Father’s Name: _________________________________ Occupation: ____________________ 
 
Mother’s Name: ________________________________ Occupation : ____________________ 
 
# of Siblings: ________  Any going to camp? __________  Camp Fee: $___________________
 
Amount Requested: $____________ Camper Pays: $_____________ Family Pays: $_________
 
Parent’s Signature: _____________________________________ Date: __________________ 

 
 
 

SECTION B  (TO BE COMPLETED BY YOUTH)
 
CHECK ONE:  Cub Scout _____ Webelos Scout _____ Boy Scout _____      Unit #_________
 
Rank in Scouting __________________ Dates you are Attending Camp ___________________
 
Did you earn money to help pay for summer camp?  Yes ______  No ______ 
 
How did you earn the money? ____________________________________________________ 
 
What activities are you involved in? ________________________________________________
 
Why do you want to attend summer camp? 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Are you active in Scouting all year long?   Yes ______  No ______ 
 
Applicant and family must also complete Section C on the reverse side of this application 
explaining why a campership is needed.



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION C  (TO BE COMPLETED BY UNIT LEADER) 
Does your unit use a savings plan?  Yes ______  No ______ 
 
In not, why?  __________________________________________________________________ 
 
Did your unit have fund raising to help youth go to camp?   Yes ______  No ______ 
 
Did this applicant participate?  Yes ______  No ______ 
 

GIVE REASONS WHY CAMPERSHIP IS NEEDED 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
Unit Leader’s Name:  ________________________________  Position: _____________________

Unit Leader’s Signature _____________________________________ Date ________________ 

Address: _____________________________________________________________________ 

City : _________________  State:  __________  Zip:  ________  Phone: (     ) ______________ 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
 
 

SECTION D  ( TO BE COMPLETED BY THE APPLICANT AND FAMILY) 
 
Why is this campership needed? 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
Date Application Received: ________________ 
 
Campership File # ______________________ 
 
Amount of Award $ ____________________ 
 
Date Mailed To Leader:_________________ By: _____ 
 
Date Posted To Finance:_________________ By: _____ 
All Campership applications must be 
received no later than the first working 
day in May by 5:00 p.m. at Flag Plaza.  
Late applications cannot be considered.  
NO EXCEPTIONS! 
 

Mailing Address: 
Greater Pittsburgh Council, BSA  

Flag Plaza 
1275 Bedford Avenue 

Pittsburgh, PA 15219-3699
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