
Golden Sun Lodge, Order of the Arrow 
 Cornhusker Council, BSA 
 P.O. Box 269 
 Walton, NE  68461 

             ADULT NOMINATION TO THE ORDER OF THE ARROW (Age 21 or Over) 
Nomination for membership into the Order of the Arrow as an adult Scouter should take place only when the adult’s function or position in Boy Scouting 
or Varsity Scouting will make the Order of the Arrow membership more meaningful in the lives of the youth membership. 

Circle One:                               Troop   Team 

Unit Number_____________ District: ______________________________ Nominee’s Position: ____________________________________________ 

Nominee’s Name: ____________________________________________________________ Nickname: ______________________________________  
                                                  Last, First, Middle (Print Full Name) 
Address: ________________________________________________ City: ______________________________ Zipcode: ________________________ 

Birth Date: ___________________ Phone (H): _________________ Phone (C): _________________ E-mail: __________________________________ 
                        Month/Day/Year 

ONE ADULT per unit, per each 50 registered youth, may be recommended each year if the following conditions have been fulfilled: 

1. The unit has held a youth election and _________ youth were elected.  (Must be 1 or more) 

2. Selection of the adult is based upon ability to perform the requisite functions (and NOT as an honor or recognition of service) including current or prior 
    achievement and position.  The individual’s abilities include: 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 

3. This adult will be an asset to the Order due to demonstrating skills and abilities, which fulfill the purposes of the Order, because: 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 

4. The same camping requirements that apply for the youth candidates must have been fulfilled by the adult within the most recent two years prior to 
    recommendation for membership.  The camping requirement is a minimum of fifteen days and nights of camping under the auspices and standards 
    of the Boy Scouts of America.  This must include one, but not more than one, stay of six consecutive days and nights of long-term camping. 
    The balance of the camping must be overnight, weekend, or other short-term camps.  This was fulfilled as follows: 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 

5. This adult leader’s membership will provide a positive role model for the growth and development of the youth members of the Lodge because: 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LODGE ADULT SELECTION COMMITTEE ACTION 
 
SELECTED     □           NOT SELECTED    □  
 
Comments: ______________________________________________________________________________________________________________ 
 

White – Lodge Copy • Yellow – Chapter Copy • Pink – Unit Copy 
Mail the White Lodge Copy to the address listed at the top of form  

Yellow Chapter Copy to the Chapter Unit Elections Advisor 
                                                                   Bring the Pink Unit Copy to Camp and to the Call Out Ceremony                                                     Rev. A 2007 

Unit Recommendation 
The adult leader who fulfills the above requirements (Complete above information) is duly recommended for membership in the Order of the Arrow 
 
Date: ___________________ Unit Leader: ________________________________ Committee Chairman: __________________________________ 
                                                                                           Signature                                                                                        Signature 

– OR – 
District/Council Recommendation 

The adult leader who fulfills the above requirements (Complete above information) is duly recommended for membership in the Order of the Arrow 
 
Date: ___________________ By: __________________________________________________ Position: _________________________________ 
                                                                                       Signature                                                                                   
 


