
EAGLE CAMP CAMPERSHIP APPLICATION 

The purpose of the Eagle Camp Campership fund is to assist Scouts with a financial 

need to attend Eagle Camp.  Completion of this form DOES NOT automatically 

guarantee a campership.  Camperships are made based on need and available funds.  

This campership fund is only for Scouts attending Eagle Camp at Camp Conestoga of the Eberly Scout 

Reservation.  Incomplete, unsigned, or applications received after the specified date will not be considered.  

Notification of campership awarded will go to the Unit Leader and to the parent / guardians. 

Each application MUST be submitted with the following items: 

▪ A one-page letter from the SCOUT addressed to the selection committee detailing how attending Eagle 

Camp will help them be successful on their Trail to Eagle Scout. 

▪ A form of household income verification (Ex. most recent tax return, unemployment summary, ETC.) 

Scout’s Name:           Unit Type:      Unit #: District:_________________ 

Address:           City:       State: ZIP:     

Phone Number:             Scout’s age: ________________ 

Single adult household?    □ Yes   □ No     Number of dependents in household: _________________ 

Did you participate in the most recent popcorn sale:  □ Yes   □ No 

Amount earned from Council popcorn sale     Less      $_________________ 

Amount Scout will contribute from projects or fundraisers   Less      $_________________ 

Amount Family will contribute                    Less      $________________ 

Amount Unit / Charter Partner will contribute     Less      $_________________ 

Amount of campership requested (cannot be more than half of total youth camp fee):$__________________ 

“I certify that to the best of my knowledge, the information on this form is accurate.” 

Parent/Guardian name (print):___________________ Unit leader name (print): _____________________ 

Parent/Guardian signature:_____________________ Unit leader signature: ________________________ 

Send COMPLETE applications to: 

Westmoreland-Fayette Council 

2 Garden Center Drive 

Greensburg, PA  15601 – 1393 

Fax: (724) 832-8780 
 

Note: To be considered, submitted applications must be completely filled out. If a number should be listed as 

zero, please mark it as such as blank spaces will not be presumed. Applications must also be submitted with the 

required materials, or it will not be considered. 

For Office Use Only 

           Date Request Received: ________________    

Approved: _____________ Denied: ________________ Amount: $_______________ 

           Date Notification Sent:  _______________ 

 


