Overland Trails Council, BSA
WOOD BADGE SCHOLARSHIP 2010

1. A Scholarship Committee will be appointed annually by the Council
Training Chairman. Membership of the Committee will include the Wood
Badge Course Director, and the Wood Badge Professional Staff Advisor. The
Committee will review all scholarship applications for approval.

2. All scholarship requests will be processed with the highest degree
of confidentiality.

3. Each applicant is generally expected to provide a portion of the fee for this
experience, typically an amount no less than the deposit required for the
course,

4. Scholarships are granted for courses run by Overland Trails Council and
to registered members of the Council. Participation in courses outside of the
Council will not be considered, nor will participants registered in other
Councils.

5. Scholarship requests should be submitted at the same time as the
participant submits a course application, but no later than 45 days prior to
the first day of the course, along with the deposit for the course.
Applications for scholarships will not be considered after the 45 day
deadline has passed. Scholarship decisions will generally be made 35 days
before the first day of the course.

6. Questions regarding the scholarship program may be submitted to the
Wood Badge Professional Staff Advisor.

Overland Trails Council, BSA 2808 O’Flannagan, PO Box 1361, Grand Island, Nebraska 68802
308-382-3717 www.overlandtrailscouncil.org




OVERLAND TRAILS COUNCIL, BSA
CONFIDENTIAL WOOD BADGE SCHOLARSHIP APPLICATION
2010

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED NO LATER THAN 45
DAYS PRIOR TO THE FIRST DAY OF THE WOOD BADGE COURSE

The information you provide on this form will be kept strictly confidential. A separate application is required for
each applicant.

Name Unit Type, Number & Town

Full Street Address

Registered Scouting Position(s):

Age Phone E-Mail

Wood Badge Course Number Dates of Course
A: Amount of the Wood Badge Fee b
B: Amount of money the applicant will provide b
C: Amount of money the unit will provide $

D: Amount of money the chartering organization will provide $

E: Assistance from any other source for this course $

F: Amount needed for schotarship [A-(B+C+DHE) =F $

Number of family members in your household, including spouse and children:

Please provide a statement concerning need. Please explain thoroughly. You may attach additional pages:

Applicant’s Signature; Date:

Send to: Overland Trails Councill, BSA
Attn: Traci Raber
PO Box 1361
Grand Island, Nebraska 68802

FOR OFFICE USE

Date Application Received: Amount Approved:




