
2024 Lawrence Lang Trust Campership Application 
Application deadline February 15th. 

(Please read the policy statement on the reverse carefully) 

Mail completed form to PDCC, c/o Marty Fee, 607 Adair Circle, Hutchinson, KS  67502 (REV 3/2024) 

1. Scout’s Name  __________________________________________Age Grade_________ 

Address   City  

County     Unit #  

 Zip  

   Pack   or         Troop  

Parent Email ____________________________________ Phone Number  (       )______________ 
 I certify that the above Scout is active and involved in the Scouting program in our unit  

(Note this application will not be accepted without certification from the Scoutmaster or Cubmaster) 

Print   Sign  Date _________ 
Unit Leader’s Printed Name Unit Leader’s Signature 

Email   Address  Phone_________ 
Unit Leader’s Email Address Unit Leader’s Mailing Address 

2. Parent or guardian information 
Father’s name   Employer  

Mother’s name   Employer  

3. Ages of other children in the home

4. State the circumstances, which require financial assistance

5. Has applicant participated in popcorn and other money-earning project towards camp?   YES / NO  

If yes, what project?

6. Financial assistance requested from the Lawrence Lang Trust Campership fund:
$            Personal Camping Gear:  Items Needed:

$            Financial support to attend camp ____ QSR   ____Cub Camp    ____ Day Camp   ____ Other

If attending an out-of-council camp, give camp name and cost ____________________________________

(Preference for use of Lang Trust dollars is given to Scouts attending camps in Quivira Council)

7. This Campership, if awarded, will pay up to half of the camp fee. What is your plan to pay for the

remainder?________________________________________________________________________________

_________________________________________________________________________________________

I hereby certify that said Scout would not be able to have a camp experience without the assistance of this Campership. 
I also certify that financial need does exist. 

Print   Sign   Date 
Parent’s Printed Name Parent’s Signature 

Office Use ONLY 
Received on:  ___________ Approved by: ______________ Approved for Gear  Funds 



 

 
Lawrence Lang Trust Campership Policy Statement 

 
PLEASE READ CAREFULLY 

 
ALL CAMPERSHIP APPLICATIONS MUST BE RECEIVED BY THE PAWNEE DISTRICT 
CAMPERSHIP COMMITTEE BY  FEBRUARY 15TH   for consideration. 

 
 

The Lawrence Lang Trust was established to “provide camperships for Scouts from Reno County who 
need assistance with fees and costs for uniforms, camp fees…” 
 
Camperships provided by the Lawrence Lang Trust are considered on the basis of need and available 
resources. The camperships are in the amount of $120 for Boy Scouts, $50 for Cub Scouts, National 
Jamboree Camperships are $500 (a Scout can apply in two different years for a total of $1,000) and 
National OA Camperships are $500. Quivira Council recognizes the advantage to youth in 
participating in a summer camp program and wants to aid legitimate need cases. No guarantee is 
made that applications will result in funding and/or gear. 
 
1. Camperships are available ONLY to youth members who are registered members of Quivira 

Council, Boy Scouts of America, for at least four (4) months prior to the Campership application 
date. 

 
2. It must be understood that all other sources of financial help have been exhausted including the 

youth member’s own earning power, his family, his unit’s, and the chartered partner’s resources. 
 
3. Applications must be submitted in writing with ALL requested information completed by the 

member’s unit leader to the Council Program Department. NO CAMPERSHIP APPLICATION 
WILL BE ACCEPTED WITHOUT THE CERTIFICATION SIGNATURE OF THE UNIT 
LEADER. 

 
4. The Pawnee District Campership Committee will have final approval of all Campership 

applications. 
 
5. Camperships are based on available funds and/or gear. If a Campership is granted, the unit leader 

& family will be notified in writing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 3/24 
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