
North Florida Council, Boy Scouts of America  

Uniform & Activity Financial Assistance Request Form 

The goal of the North Florida Council is to promote and develop the Scouting program in all communities.  Our Council is committed to ensure that Scouting is 

available to all youth and adults.  Need based financial assistance is available for those who qualify. Due to limited funds, financial assistance is only available for 

North Florida Council sponsored activities. In order to be considered for this assistance, this form must be completed and returned to your District Executive.

Please allow a minimum of 2 weeks for approval. An effort should be made on the part of the family and unit to help cover some of the expenses. In some cases, only 

partial request(s) may be awarded. 

ALL PARTS COMPLETELY FILLED OUT BY REGISTERED MEMBER.

Name of Scout/Adult: _________________________________________________________________________________________________ 

Name of Parent(s)Guardian(s)_______________________________________________________________________________________ 

Phone Number: (Cell) _____________________________________________ (Home) _________________________________________ 

Email: _______________________________________________________________________________________________________________ 

District Name: ____________________________________________________________ Unit Type & Number: ___________________

This request is for (Please Check):  ____ Uniform     Male ___ Female____  / Adult  ___Youth____  /  Size:  Shirt______ Pants_______ Skorts______ 

 ____ Activity for _______________________________________________________________________ 

Please provide a detailed explanation of need: (attach additional pages if necessary) 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Total Amount Needed:   $____________________ 

Amount provided by Family:  $____________________ 

Amount provided by Unit:  $____________________ 

Amount Requested of the North Florida Council: $____________________ 

Unit Leader Name: ________________________________________________________________________________________ 

Contact Telephone: ______________________________ Email: ___________________________________________________

 In the last year, my unit participated in: ____Fall Product Sale 
____Friends of Scouting 

____Camp Card Sale 

Signature of individual Applicant: ____________________________________________  Date:_________________ 

Unit Leader's Approval: ____________________________________________________  Date: _________________

District Executive’s Approval: ________________________________________________ Date:_________________

Date: ______________________

A SCOUT IS TRUSTWORTHY
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