
Sequoyah Council BSA 
Specific Assistance Request Form 

 
The goal of the Sequoyah Council is to promote and develop the Scouting program in all communities and 

to ensure that Scouting is available to youth in need.  

 

Financial support is available to Sequoyah Council units for participation in Council and District activities. 

We want to teach young Scouts the value of earning their own way in life, so participation in some type of 

money earning project is required to receive assistance.   

 

Specific Assistance is requested for: 

 

Name of Scout:____________________________________________ Date_______________________ 

 

Name of Parent(s)/Guardian(s):___________________________________________________________ 

 

Contact Telephone Number: (H) (____) ____________________ (W) (____)______________________ 

 

District:______________________  Unit #:_____________________  

 

County: ______________________ Chartered Partner:___________________________________ 

 

Unit Leader:__________________________________________________________________________ 

 

Funds are requested for: _____ Registration Assistance 

     

_____Uniform (assistance available on a case by case basis for uniform items.) 

     

_____Event Registration __________________________________________ 

     

Explain the nature of the financial hardship: (attach additional pages if necessary) ___________________ 

 

_____________________________________________________________________________________ 

 

Cost of Request: $__________ Amount paid by family:  $___________ 

            Amount paid by unit:  $___________ 

   Balance Requested of Council: $___________ 

 

Submitted by: ______________________________________ (please print) 
 

Signature: _________________________________________  
 

Relation to Scout: ______________________________________________________________________ 
 

Contact Telephone (____) ________________________ Email:__________________________________ 

 

 

 

In the last year, this Scout participated in the following money earning activities:   

  
___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

 
 

Approved By: _______________________________________________ 
 

 

 

Assistance Granted: $_________    or: ___________________________________________ 

 

PO Number Assigned for Uniform Approvals: __________ 

Revised 8/7/2019 
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