
Unit Type:  TROOP CREW Unit #: ________   District: ____________________ 

Nominees’s  Name:     ___________________________________________________ Scouting Position: _________________ 

     Last   First               M.I. 

Address: _________________________________________________ City: _______________ State: _____  Zip: __________ 

Telephone: (_______)_________________________   Birth Date: ______________________ 

E-Mail Address: _____________________________________________________________

One adult per every 3 elected Scouts (rounded up) may be nominated each year.  If the Unit Leader has served at least 12 

months in that role and meets all requirements, he or she may be nominated in addition to the 1:3 ratio.  This exception 

applies only to the Unit Leader (Troop Scoutmaster or Crew Advisor) and not assistants.

If needed, use additional paper or the back of the form.

1. Selection of the adult is based upon the ability to perform necessary functions to help the Order fulfill its purpose, and not for

recognition of service or position. The recommended candidate’s abilities and skills include:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

2. The camping requirements that apply to youth candidates also apply to adult candidates and must have been fulfilled within

the past 2 years prior to recommendation for membership.  The requirement, which is a minimum of 15 days and nights of

camping under the auspices and standards of the Boy Scouts of America, including 6 consecutive days and nights of long-

term camping (not family camping) were fulfilled as follows (be specific, general answers are not accepted):

______________________________________________________________________________________________________________________________

3. The adult candidate’s membership provide a positive role model for the youth members because:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

NOMINATION APPROVAL 

For Unit-level Scouters, the Troop or Team Committee Chair must approve all nominations. 

The District Chairs, Council President, Lodge Adviser, or a member of the professional staff may nominate an adult that serves on the 

District or Council level.  

Date: ___________ By: _____________________________________________  Position: ____________________________ 

Signature 

LODGE ADULT SELECTION COMMITTEE SELECTED: _____ NOT SELECTED: _____

Lodge Adviser: _______________________________ Council Camping Chair: __________________________________ 

Lodge Staff Adviser: ______________________________ Scout Executive: ________________________________________ 

Bigfooot Lodge - Order of the Arrow
ADULT CANDIDATE RECOMMENDATION (AGE 21+)
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