
Statement of Need 

Will this youth participate in the Council’s fundraisers?  (Popcorn and Scout Cards)? Yes         No  

Parent/ Guardian Signature: ________________________________________ Date: ________________ 

Unit Committee Approval 

I have reviewed this application and affirm that this Scout is registered or is registering in my unit, are in good 

standing, and needing the assistance requested: 

Signature: ___________________________________________________         Date: ________________ 

Printed Name: _______________________________________ Position in the Unit: ________________ 

Executive Board Approval 

As an Occoneechee Council Board Member, I have reviewed this application and approve the financial support 

requested per the Membership Validation Procedures: 

Signature: ____________________________________________________  Date: ________________ 

Please bring this form in with the youth application to the council office, 3231 Atlantic Ave., Raleigh, NC, 27604 or 

email it to tiffany.edmiston@scouting.org

Version 20241118A 

SCOUT ASSISTANCE APPLICATION FORM (complete for each individual Scout) 

Scout Full Legal Name: ______________________________________________________________________________ 

DOB: __________________ Rank: ___________________ Unit #: _____________________________________ 

Address: __________________________________  City: __________________________   State: _____  Zip: __________ 

Parent/ Guardian (Print Name): ________________________________________________________________________ 

Preferred Telephone Number: _________________  Email Address: __________________________________________ 

District (select only one):     Cardinal           Eno River  North Star   Sandhills 

Assistance Need: (select only those that are needed) 

Do you need a uniform shirt?:    Yes             No  

Do you need a handbook?: (Select 1)    No           Lion  Tiger     Wolf     Bear   Webelos  

              AOL            Scouts BSA 

National Youth Registration Fee:     1 @  $ 85.00    Need? 

Local Council Fee and Insurance:   1 @  $80.00    Need? 
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