Souihem Regmn@g A HIGH ADVENTURE PROGRAM
Otder of the Atrow ® SCHOLARSHIP APPLICATION

FOR DETAILS AND INSTRUCTIONS, VISIT ADVENTURE.SR7A.ORG

Name: Council:

Address: Unit #: Current BSA Rank:

Age on June 1 of Program Year:

Phone: Honor Level O Ordeal O Brotherhood O Vigil

Email Address: Year Inducted:

Have you previously participated in OAHA programs? [ Yes O No
If yes, which program(s)? O OA Trail Crew Year(s):

(s)
O OA Wilderness Voyage  Year(s):
O OA Ocean Adventure Year(s):
(s)
(s)

O OA Canadian Odyssey  Year(s):
0 OA Summit Experience  Year(s):

For which OAHA program(s) and session(s) are you applying?
O OA Trail Crew Sessions(s):
[0 OA Wilderness Voyage  Sessions(s):
[0 OA Ocean Adventure Sessions(s):
L1 OA Canadian Odyssey Sessions(s):

OO OA Summit Experience  Sessions(s):

Please list any unit and Order of the Arrow positions you have held (include years):

Major Scouting events and activities (include years):

LODGE ADVISER APPROVAL (to be completed by Lodge Adviser only)

Arrowman has discussed his intent on participating in the National Order of the Arrow High Adventure
Programs, and is in good standing in the Order of the Arrow. He is aware that, if accepted, he is expected to attend the program and to
return to SR-7A to volunteer as a member of the high adventure promotions committee at the following section conclave. He has my
approval and recommendation in being considered for the Section SR-7A High Adventure Scholarship.

Adviser Signature: Printed Name: Date:

The applicant’s receipt of this monetary scholarship is necessary for his participation in the program. O Yes O No
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Personal Letter of Interest

Now it's your turn to explain your reason of interest in the Order of the Arrow High Adventure Program for which
you are applying. Also, use this as an area to explain more about your involvement in Scouting and the Order of
the Arrow. Please limit your response to the space provided.

Applicant’s Signature:

Printed Name: Date:
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