Letter of Reference for CLEF Summer Program Scholarship

Applicant:

Recommender:
Address:

Parish Name:
Parish Address:

Date:

The individual named above has applied for scholarship support to attend the Catholic
Liturgical Ensemble Formation (CLEF) Summer Program and has given your name as a
ministry and home parish reference. The availability of scholarship support is limited
and based on the current level of funds, so we are not able to assist everyone who
applies. We request your cooperation in helping us to make the best possible informed
decision so that assistance can be given to persons who are most deserving and who
have substantial need.

Please complete this two-page form and return it to the applicant for submission with

their application packet. Your comments will be held in confidence by the scholarship
committee.

What is the length and nature of your acquaintance with this applicant?



Check the response that best describes your opinion based on your personal

acquaintance.
Yes No Unsure

Can this applicant be given the time away from
ministry responsibilities to attend the CLEF Summer
program?

This applicant has been trusted to be a steward of
resources.

This applicant is likely to use and share things that are
learned.

This applicant can independently travel to and from
the CLEF Summer Program in Milford, Ohio.

What can you share about this applicant’s experience or achievement:

In liturgical music?

In working in cooperative groups?

In leadership?

In service to others?



What can you tell us about this applicant’s parish?

Describe the level of support for liturgical music ensembles as part of community worship.

Approximate number of families served?

Numbers of song leaders, vocalists, and instrumentalists?

Ability to financially support the applicant with travel costs to the CLEF Summer Program?

In your opinion, in what ways can this applicant and parish benefit from financial assistance to
attend the CLEF Summer Program?

Signature Date
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