Adult Candidate Nomination Cahuilla |_odge #127 ~ Order of the Arrow

(alifornia |nland E_mPire (Council #45

http://www.snakclpowcr.org

Pleasegive full name;include Cityand Zip Code in addressncomplete nomination formswill not be considered for approval. A unitthathas elected
atleastone youth may seletivo registered adults favery three elected youth, roundgal A unit mayalso selecthe Scoutmasteaslongasheor she
hasservedfor the previous12 monthsAll adult candidates must meet the camping requirements listed* (same as youth). Thereshould note any
self-nominationor filling outthisform by the nominee. Also, rememtiat thenomination doesotguarantee membership into tBederof the Arrow.

Name: Scout Unit: District:
Address: City: Zip:
Email: Phone Birth Date:

Certification of Eligibility & Record of Scouting Background
e Selection of an adult is based on his/her abilitypé a positive role modelNomination should not be made for recognition of service or
achievement. This adult will be an asset to the Order of theoArrdue to the following demonstrated skills anditds, which fulfill the purpose
of the Order: Please be complete and cite spaeifisons for nomination

e Adults musthaveat leastl5 nightsof camping while registered with a troop, crewshipwithin two years prior to thenit election. *Thel5
nights must includene,but nomorethan onelong-termcamp consistingf atleastfive consecutivenightsof overnightcamping, approveltly the
standardsetby the BSA. Includecampinglocation,dateg(i.e. Feb12-15,2021)andnumber of nights.

Camp/Location Dates Night Camp/Location Dates Nights
Scout as youth: Rank achieved: arsYas Adult: Position in Unit:
Vocation / Trade: Scouting Experience:

Training Completed within the BSA:

Community/Religious/Other Service:

* Consult www.oa-bsa.org for updates and changes to requirements

The adult leader who fulfills the above requirenseig nominated for membership consideration inQhger of the Arrow
Nomination for Unit Scouters:

Unit Leader Name: Signature; Date:

Committee Chair Name: Signature: Date:

Nomination for District / Council Scouters:

Nominato Name/Positior: Signature Date:

Lodge Adviser: Scout Executive

Staff Adviser: Qutdoor Program:
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