
LONG BEACH AREA COUNCIL    BOY SCOUTS OF AMERICA 
 

CAMP TAHQUITZ AND THE TRIBE OF TAHQUITZ 
FENTON L. FEENEY MEMORIAL STAFF SCHOLARSHIP 

 
2010-2011 SCHOOL YEAR 

 
BIOGRAPHICAL INFORMATION 

NAME: ____________________________________________________________ 
 
ADDRESS: _________________________________________________________ 
 
CITY___________________________________________ ZIP________________ 
 
PHONE____________  AGE AT THE START OF CAMP: __________ 
 
TOTAL POINTS AT THE END OF SUMMER: ____________________________ 
 

SCHOOL PLANS 
NAME OF SCHOOL: _________________________________________________ 
 
CITY/STATE: _______________________________________________________ 
 
EXPECTED REGISTRATION DURING THE 2009-2010 SCHOOL YEAR 
 (NOTE:  Applicants must be registered during the 2009-2010 school year) 
 
 _____FALL SEMESTER  _____SPRING SEMESTER 
 
_____FALL QUARTER _____WINTER QUARTER _____SPRING QUARTER 

 
DIRECTOR CERTIFICATION 

As Camp Director for Camp Tahquitz, I certify that this staff member has served on the Camp Tahquitz 
staff this summer.  I further certify that he has satisfactorily completed all of his staff duties this summer. 
 
____________________________________________  _________________ 
Director, Camp Tahquitz      Date 
Further comments, as necessary: 

 
 
APPLICANT CERTIFICATION 

* I certify that the application that I have submitted is accurate; 
 
*I have not been disqualified by tribe recall, dismissal from scouting, or termination from the camp staff for 

cause during any of my years on camp staff; 
 
*I agree that I will maintain registration in the Tribe and in the Boy Scouts of America during the 2009-

2010 school year; 
 
*I understand that any funds that are granted must be used during the 2009-2010 school year, and will not 

be disbursed to me until I provide proof of registration; 
 
*I also understand that any dispute or disagreement will be settled by the Feeney Scholarship Board of 

Trustees, whose decisions are final. 
 
 
 
________________________________________________  _______________ 
Signature       Date 

THIS APPLICATION MUST BE TURNED INTO THE CAMP OFFICE DURING THE LAST WEEK OF CAMP, BETWEEN 
MONDAY AND THURSDAY! 

 
FEENEY SCHOLARSHIP APPLICATION 



2009-2010 SCHOOL YEAR 
 

NAME_____________________________________________ 
 
 
 
ELIGIBILITY WORKSHEET 
 MANDATORY SERVICE 

YEAR POSITION(S) WEEKS ON 
STAFF 

AGE POINTS 

 
 

    

 
 

    

ADDITIONAL SERVICE 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

TOTAL  XXXXX  
 
NOTES: 

POSITIONS:  Must be volunteer service 
 
AGE:  Age as of the first day of camp. 
 
POINTS: 
 Ages 14, 15, 16:    1 point for each year of service 
 Age   17:               2 points for each year of service 
 Ages 18, 19, 20:    3 points for each year of service 

 
 
  

                
  




