
Gene von Rosenberg Campership Fund Application 
Southeast LA Council, Boy Scouts of America 

NOTE: Gene von Rosenberg was the Scoutmaster at St. Andrew’s Troop # 48 for over 

thirty years. He helped many boys with Scouting and over one hundred of them became 

Eagle Scouts. This Summer Camp fund was established to honor Gene and his dedication 

to Scouting and to give every opportunity for Fleur de Lis District Scouts to attend Salmen 

Scout Reservation Summer Camp. 

Applicant’s Name __________________________ Unit # _______ Date of Request ________ 

Address __________________________ City/State/Zip _______________________________ 

Email Address __________________________ Home Telephone # _____________________ 

Give dates of Salmen Scout Reservation Summer Camp __________________ 

Please describe the need for this Campership request ________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

IMPORTANT INFORMATION:  Camperships are approved on need, on a first 

come/first-served basis. We may not be able to meet all requests, based on available funds. 

In order that we may help as many as possible, please request the minimum amount 

needed. Submit your request at the earliest possible date. The Campership share of the 

camp fees will be paid directly to the Council, provided that the Council has received the 

applicant's portion of the fees by the deadline.  If the applicant's portion of the fees are not 

received by the deadline, the Campership's portion will not be provided. 

Unit Leader Name ___________________________________Position __________________ 

Unit Leader Signature _______________________________ Date _____________________ 

Email Address __________________________ Home Telephone # _____________________ 

Cell Phone # _____________________ 

I support this request for Campership assistance for the following reasons ______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please complete this form as soon as possible and mail it no later than May 1, 2025 to:

Wingate Jones via email at wng8jones@gmail.com
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