
Name of Group

Name of Individual

Age: Activity: Total cost of activity:

Amount requested Date:

Details of circumstances of 
individual

State Details of Group / 
Family contributions:

Please fill details below of other claims:

Name  Source 1

Result

Date applied

Name Source 2

Result

Date applied

Total funds received

Statement of GSL/DESC:

I can confirm that _________________________ is a member of this group/unit and is in 
need of financial support. Without the support of The District DI funds, he/she will not be 
able to participate in the above activity. I have tried to arrange for support from other 
areas, the details of which are stated above.

If you have gained 50% costs from the Scout Association, then a retrospective claim may 
be considered if the groups finances are such that repeated funding  of disadvantaged 
individuals may put their finances at risk.

Signed:......................................................       GSLʼs Name:............................................ 

There are funds available from the Scout Association to support payment of camp fees. The Support Fund
( formerly Needy Group) is there to support camp fee payments and the Ralph Reader Memorial Fund exists 
to support payment of International, Jamboree Camp fees or other purpose.

Disadvantaged Individuals Application Form for Hornchurch District Scout Association

To qualify for support, other funding bodies should have been approached.
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