
Silicon Valley Monterey Bay Council    Boy Scouts of America 

2024 Youth Registration Scholarship Application
INSTRUCTIONS TO PARENT/GUARDIAN TO APPLY FOR SCHOLARSHIP: 

The Silicon Valley Monterey Bay Council Board of Directors has created this one-time fund for all Scouts and 
families in need of financial assistance to help pay for the National Boy Scouts of America Scout 
youth registration fee for 2024. Families of scouts of all youth levels are invited to request up to 50% of 
National BSA registration costs (up to $40). The source of these funds come from unrestricted endowment 
funds with a council limit of $10,000.  

NOTE: Scholarship applications are NOT registration forms; they are applications for financial aid. Please 
register through your Scout unit.  If awarded funds, you will receive direct reimbursement.  
Your scouting unit will not be involved.   

1. Only youth who are registered in the Silicon Valley Monterey Bay Council will be considered.
2. February 28th is the deadline for applications to be submitted. However, because of the processing 

involved and due to limited funds, payments will be paid out on a first come, first serve basis until the 
council limit of $10,000 has been exhausted.

3. USE ONE FORM PER SCOUT. Additional forms may be obtained from the Council Website: 
http://www.svmbc.org, at the Council Service Center located at 970 West Julian Street in San Jose, by 
calling (408) 638-8300, or by photocopy this application form.

4. Answer every question on the form completely and make sure the form is signed.
5. WHAT DO I DO WITH THIS FORM? This confidential information does not need to be shared 

with your unit leadership. This application should be mailed, emailed or faxed directly to the address 
shown below. You may choose to advise your unit leader that you have submitted a scholarship 
application but the Council Service Center will not notify your unit leadership.

6. The scholarship is granted to cover a portion of the cost of the National BSA registration fees, up to, but 
not exceeding 50 percent ($40). Your pack, troop or crew may also choose to provide registration 
assistance. Ask your unit leader how your Scout can sell popcorn or Scout-O-Rama tickets and earn 
his/her way.

7. Scholarship applications should be addressed to the SVMBC office at the address below.

Registration Scholarship Fund 
Silicon Valley Monterey Bay Council, BSA 
970 W Julian Street 
San Jose, CA 95126 
(408) 638-8300
scholarship@svmbc.org

http://www.svmbc.org/
mailto:scholarship@svmbc.org


Silicon Valley Monterey Bay Council    Boy Scouts of America 

2024 Registration Scholarship Application
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED! 

PLEASE READ INSTRUCTIONS CAREFULLY BEFORE PROCEEDING. 

Check One:       Pack         Troop         Crew                 Unit #_______  District_________________  

Scout’s Name (Last)__________________________________   (First)____________________________ 

Address:_____________________________________________City_____________________Zip_______ 

Home Phone: (  ) _________________________ Other Phone: ( ) _________________________ 

Scout’s Age:______  Birth Date: _____/___/_____ Is Scout a foster child?       Yes        No 

Father/Guardian’s Name: ________________________________ Occupation: _______________________ 

Email : ________________________________________  Cell/Work Phone: ________________________ 

Mother/Guardian’s Name: _______________________________ Occupation:_______________________ 

Email : ________________________________________  Cell Work Phone: ________________________ 

MONTHLY FAMILY INCOME 
Gross Monthly Income: $______________ (salary, wages, commission, etc.) 

All Other Assistance:              $______________ (alimony, welfare, AFDC, support, etc.) 

Number of persons in household dependent on income: _____________ 

In the space below, please share any specific information to help us evaluate your request. 

FOR PARENT OR GUARDIAN: 
In consideration of this registration scholarship application for sponsorship, I agree that the following 
information is true and accurate:  
Parent/Guardian’s Signature: __________________________________________ Date: _______________ 

****NOTE: ALL information contained in this application is considered confidential**** 

SVMBC BSA: Date Received: ______________________________ Approved Scholarship $____________ 
Denied—Reason:____________________________________________________________ 
Approved by:___________________________________________ Date:________________ 
Date Letter Sent:_______________   


	2023 Youth Registration Scholarship Application
	NOTE: Scholarship applications are NOT registration forms; they are applications for financial aid. Please register through your Scout unit.  If awarded funds, you will receive direct reimbursement.  Your scouting unit will not be involved.

	2023 Registration Scholarship Application
	MONTHLY FAMILY INCOME


	Pack: Off
	Troop: Off
	Crew: Off
	Unit: 
	District: 
	Scouts Name Last: 
	First: 
	Address: 
	City: 
	Zip: 
	undefined: 
	undefined_2: 
	Scouts Age: 
	Birth Date: 
	undefined_3: 
	undefined_4: 
	No: 
	undefined_5: 
	FatherGuardians Name: 
	Occupation: 
	Email: 
	CellWork Phone: 
	MotherGuardians Name: 
	Occupation_2: 
	Email_2: 
	Cell Work Phone: 
	undefined_6: 
	undefined_7: 
	Number of persons in household dependent on income: 
	Date: 
	SVMBC BSA Date Received: 
	Approved Scholarship: 
	DeniedReason: 
	Approved by: 
	Date_2: 
	Date Letter Sent: 
	Text1: 


