Blue Mountain Council
Financial Assistance Application

Information provided by Parent/Guardian

Blue Mountain Council wants to make Scouting available to every youth. To help with this,
the council may cover part of the national Scouting America registration fees and uniform
costs for families who need financial assistance, as funds allow. To help ensure that we
have enough funds to support families, we encourage all members to participate in council
and unit fundraisers.

Youth Name
Address
City State

Parent/Guardian Name Phone

Email Address

Reason for Request:

Many Scouting families have significantly reduced their Scouting costs by participating in
council and/or unit fundraisers. By supporting these efforts, you help ensure a thriving
Scout experience for you child and their peers in Eastern Oregon and South Eastern
Washington. Talk to your unit leader for more information.

Parent/Guardian Signature Date

REV. January 10t, 2026



Information provided by Unit Leader

Unit Type: Pack Troop

Unit Number

Check all that apply:

Name

Ship

This Scout is an active member of our unit or is joining for the first time.
Our unit participates in at least one fundraising campaign per year.
This Scout has or will participate in this year’s unit fundraiser(s).

This unit has a fund or method for providing financial assistance to youth.

Signature

Application Processing

This signed form (along with a Scouting America application, for a new member) must be
submitted to the Scout Office for review and approval. Submissions may be made in person
or by mail. Please note that we cannot guarantee that every Scout who applies for this
program will receive assistance. A limited amount of funds are available each year.

Council Service Center

Blue Mountain Council
8478 W. Gage Blvd.
Kennewick WA 99336

Email: bmcinfo@scouting.org
Phone (509) 735-7306

Hours: M-Th: 9:00 am to 5:00 p.m.

F: 9:00 a.m. to 2:00 p.m.

Council Review & Approval

Council Registrar: Name

Scout Executive: Name

Scout Executive: Signature

REV. January 10t, 2026

Date

Date
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