
Glacier’s Edge Council Scholarship Form for Registration & Program Fees  
 

Total Amount Requested: $ _________ 
 
 

Section 1: (Information Pertaining to the Participant) 
  
Participant’s First Name: _____________   Middle: _____________  Last: _____________ 
 
Date of Birth: ___________  Age: ________ Gender: _________ 
 
Address: _______________________________________________ 
 
City: ___________________  State: _________ Zip Code: ___________ 
 
Section 2: (Description of Request) 
 
Briefly describe the financial situation on which this scholarship request is based:  
 

 

 

 

 
Section 3: (Information Pertaining to the Unit) 
 
Unit Type (Pack, Troop, or Crew): _____________ Unit Number: ____________ 
 
What fundraisers does your unit participate in?  
 

 

 

 
Section 4: (Signatures) 
 
Parent/Guardian:  ________________________ 
 
Unit Leader:   ________________________ 
 
Committee Chair:  ________________________ 

 
Office Use Only 

Section 5: (Approval) 
 
Scout Executive:  ___________________  
 


