
PHILMONT SCOUT RANCH 

BOY SCOUTS OF AMERICA SCHOLARSHIP APPLICATION 

Please attach a one-page, double spaced, short essay explaining your desire and/or need for 
one of our scholarships.  What do you hope to learn or accomplish through this experience?  
How will it help you in future service to Scouting; in pursuing other educational, career, or life 
interests? 

Please return this application to Philmont Scout Ranch by February 1st the year of 

your Philmont experience. 

Name:___________________________________________Age:___________Rank:______________________ 

Address:____________________________________City/State:________________________Zip:___________ 

Unit Type: ____________________Unit #:__________Council Name:  ________________________________ 

Philmont Expedition # or Program Name:________________________________________________________ 

Leadership positions held: ___________________________________________________________________ 

Honors/awards received: ____________________________________________________________________ 

Is this your first time at Philmont? _______  If no, what years have you attended?______________________ 

Other high adventure experience: _____________________________________________________________ 

Have you received any other scholarships from us? _______  If yes, which ones?_______________________ 

Gross Family Income:____________   How many members in your household?_________________________ 

Amount of fee to be paid by:  Participant $_______ Family $_______ Unit $_______ Other $_______ 

(Please total all funds collected from above: $__________) Amount requested for scholarship$_______

Email Address:_____________________________________________Phone:___________________________ 

By email:  Camping@philmontscoutranch.org                                        By fax:  575-376-2636 

By mail:  Philmont Scout Ranch, Attention: Scholarship Committee, 17 Deer Run Rd, Cimarron, NM  87714. 

Submit only one application.  Selected recipients will be notified by March 1st of your 
program year.  Thank you for applying and we look forward to seeing you! 
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