Oregon Camp Cedarbrook™
Scholarship Application

Reference Form

To be completed by someone who knows you well, other than a family member.
(i.e. your pastor, church youth group, club leader, Sunday School teacher, or youth pastor)

Name of Applicant
Please state why you believe this applicant would benefit from the receipt of a scholarship at Oregon Camp Cedarbrook.
Include:
o Your opinions of his/her sincerity and attitude toward camp and learning about integrating Christ in every part of life.
The applicant’s financial need
Availability of resources from church , and/or family
Estimated short or long term benefits from attending camp
Anything you would like the Scholarship Committee to consider when making its decision

Feel free to use both sides of the paper

Signature Date

Please return this completed reference form by May 1* to: Oregon Camp Cedarbrook
Scholarship Committee
7425 SW Varns Street

Tigard, Oregon 97223
Or email to: scholarshipcommittee @oregoncampcedarbrook.com
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