Please forward completed Application Form
to your Council office or Service Centre for

201 1 /201 2 the Council Commissioner or Council
N 0 0 N E I_ E FT B E H I N D . Executive Director’s approval.

. . Your application will then be forwarded to:
Request for a Subsidy to Offset the National Scouts Canada

Portion of the MEMBERSHIP Fee no one 1345 Baseline Road
Ottawa ON K2C 0A7

Note: All applications for No One Left Behind subsidies must be received at Scouts Canada’s National Office within 60 days of the
application for which the funds are required.

This form must be submitted by the group/section, and approved by the Council Commissioner or Council Executive Director to be
considered for subsidy.

GROUP/SECTION

c/o

MAILING ADDRESS

CITY/TOWN | PROV. | POSTAL CODE

SECTION BREAKDOWN #'S

BEAVER CUB
SCOUTS SCOUTS

VENTURER ROVER
NUMBER OF YOUTH SCOUTS SCOUTS SCOUTS

| hereby confirm that the funds requested will be used to help a child who needs financial assistance to become
involved in Scouting.

DATE
Signature of the person submitting the form
APPROVED BY |
Print name Sign name
COUNCIL ‘ COUNCIL COMMISSIONER IE COUNCIL EXECUTIVE DIRECTOR lj—
Note: Ifapproved, a voucher for the equivalent of the national membership fee will be sent SCOUTS CANADA
either to the Council office or to the appropriate Service Centre. The voucher must then be Jj:j:iﬂl n;z?;%
attached to the membership remittance sent to Scouts Canada national operations in lieu Phone: (61'3) 224-5131 x261
of payment and as a credit toward the child’s/children’s fee(s). Fax: (613) 224-3571
www.scouts.ca
Funding provided is relative to this application only and does not a guarantee future funding.
Please re-apply annually.
* NB: Itis not the intent of the NOLB Fund to provide 100% assistance. All members are :
expected to participate in group fundraising i.e. Scout Popcorn and/or Scoutrees for Canada.
Funding will not be available for Jamborees or adults.

SCOUTS CANADA

It starts with Scouts.
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