	Troop & Pack 339
	DATE
	Scoutmaster’s Signature




Scout Uniform Scholarship

Name of Scout:

____________________________







Last


First


Middle

Date of Birth:

________________________________




Month

Day

Year

Place of Birth:

___________________________




City


State

Home Address:

___________________






Street Address




________________________________






City

State

Zip

Parent/Guardian
________________________________


Telephone Number:
 ______________

How long have you lived in Laurens? _____________________

Uniform Scholarship:   

Pack & Troop 339 will assist families with Uniforms when needed and grant a Uniform Scholarship while the scout is an active member.   When the scout outgrows the uniform the Pack/Troop will exchange for a larger size.  Scout family agrees that the uniform will be returned to the Pack/Troop representatives if the scout is no longer an active member of Pack/Troop 339.

I hereby affirm that all of the information on this application is correct and that financial assistance is justified. 

Parent Name:   __________________________________


(Please type or print)

Signature________________________________ Date: ___________


