VERDUGO HILLS COUNCIL BOY SCOUTS OF AMERICA

CARL EYERICK P HiP FUND
APPLICATI R CAMP
PARTICIPANTS FROM VERDUGO HILLS COUNCIL

(Al information is confidential)

Camperships become available after January 1, of the Campership year. The deadline for this document to be received

in the Council Office is May 15 of the year in which the camp occurs. Camperships are limited, and available ONLY on a
first come, first served basis.

To be completed by Parent or Unit Leader: (please prin o
Neme of Scout: __ .... .I AQI_I: Phone Number: __ Lo
Address: e i CHy: Zip L
Troop Number——— . District Rt

Camp Attending: ————rs- Date atten&ing camp: Hi

EAMILY INFORMATION: o

Father's Name: i Mother's Name:

Number of brothers and sisters living at home: o Does the Scout live athome? Yes  No

Does your family receive aid, weifare or other Government help? Yes No

PROCF OF INCOME DOCUMENT {Provide information on at least one of the following and sitach a photooopg of the
appropriate document {s) )
W2Fomfor19 (year)or  Unemployment Insurance # or Paycheck stub

Public Assistance # or Workman's Compensation #

Social Security Number signed statement attached: _

FAMILY GROSS INCOME: {must complete one). Weekly: Monthly: ' Yeary:

Verified by: | ' o

UNT PE JED: (Please outline the reason for campership heed) -
The family can pay 7 $ Canthe UnitHelp? @ Yes No  Howmuch?$
PERSON Ti ACT ONAL INFORMATION:
_ Name: s Phone Number:
l AMOUNTAPPROVED:$ = . By: . | . Date
- i -




