
 
John Mattern 

Memorial High Adventure Scholarship
 

In memory of 2005 Section W-3B Chief John Mattern, the Council of Chief’s has created a High 
Adventure Scholarship of $250.00 for two Arrowmen from our Section to help defray the costs of 
attending one of the National Order of the Arrow High Adventure programs.   

Please fill out this application and return it to the Section by May 1 so that the High Adventure 
Committee can decide the recipients of this year’s scholarships. 
 
Date: ___________________________ 
  
Program to be attended: (Check One) 

□ Philmont OA Trail Crew    □ Northern Tier OA Voyage    □ Sea Base Ocean Adventure 
Session dates to be attended: ______________-______________
 
Name:___________________________________ Email: __________________________ 
Street Address:___________________________________ Phone:____________________ 
City:_______________________________ State:_____________Zip:_______________ 
DOB: ___________    
 
BSA Rank:________ Currently registered in Troop/Team #_________Position:____________ 
OA Honor (check one): □Ordeal □Brotherhood □Vigil 
 
Lodge: (check one)  □Amangi Nacha  □Chumash  □Orca  
□Tah-Heetch   □Tannu   □Toloma  □Yowlumne 
 
Current Lodge/Chapter Position:_________________________________________________ 
Past Lodge/Chapter Positions:___________________________________________________ 
 
Previous High Adventure Experience (include years): 
 
 
 
 
 
Why are you going to OA High Adventure:  
 
 
 
 
 
 
 

Continued on next page 



Why would you like a Section scholarship to attend OA High Adventure:  
 
 
 
 
 
How are you planning to use your High adventure experience in your home Lodge and Unit:  
 
 
 
 
 
 
 
Are you willing to assist the Section High Adventure committee in a training session at the Section W-
3B conclave?  (check one): □Yes □No 
 
 
On my Honor as a Scout, I promise: 
□ To let the Obligation guide my behavior during the High Adventure course 
□ I will represent the Order of the Arrow with honor 
Applicants Signature _____________________________________________________ 
 
 
Lodge Chief/Adviser Approval 
□ I verify that he is an active member in the Order 
□ I verify that this Arrowman has my permission to attend the High Adventure Course 
Signed: ____________________________________________ Date: ____________________________ 
Name: _____________________________________ 
Address: ____________________________________  
City: ___________________________________  State: _______   Zip: ____________  
e-mail address: ____________________________________ 
Home phone: __________________ Work Phone: ____________________ 
 
 
 
 

Feel Free to use as much space and paper as needed to fill out this form.  
 
Please mail or e-mail this completed application by May 31, 2007 to:   
 
Jason Kracht 
Section W-3B High Adventure Adviser 
2791 McBride Ln #159 
Santa Rosa, CA  95403 
 
woapalanne@sbcglobal.net  
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