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Adult Candidate Unit Nomination Form 
 

Selection and induction into the Order of an adult scouter should take place only when the 
adult’s job in Boy Scouting will make Order of the Arrow membership more meaningful in 
the lives of the youth membership. It must not be for the purpose of adult recognition.  

 
 
 
 
 

Requirements 
 

Each year upon holding a Troop or Team election for youth candidates which results in at least one youth 
candidate being elected, the unit committee may nominate one adult to the Lodge selection committee. 
Troops or Teams having more than 50 registered active youth members may nominate an additional adult 
for every 50 registered active youth, or fraction thereof.  
 

 Camping Requirement: Camped a minimum of 15 nights within the last 2 years, which must 
include six (6) days and five (5) nights of resident camping approved and under the auspices and 
standards of the Boy Scouts of America. 

 Positive Role Model: The adult leader’s membership will provide a positive role model for the 
growth and development of the youth members of the Lodge. 

 Asset to the Order: The adult will be an asset to the Order because of demonstrated abilities 
that fulfill the purpose of the Order of the Arrow. 

 Valuable Abilities: Selection of the adult is based upon ability to perform necessary functions to 
help the Order fulfill its purpose, and not for recognition of service, including current or prior 
achievement and position. 

 

Explanation (Required)  On the back of this form, provide a brief explanation of how the adult being 
nominated for selection into the OA meets and satisfies each of the above requirements.  
 

Candidate Information 
 

Name _________________________   Troop/Team _______     District ____________ 
    (FIRST, MIDDLE, LAST) 
 

Address ______________________________________________________________ 
                (STREET)    (CITY)   STATE)  (ZIP) 
 

D.O.B. ___________      Phone (H) (       ) - ___________       (M) (       ) - ___________       
        (MM/DD/YY) 
 

Current Position _____________________________    Vocation __________________ 
 

Unit Approval 
 

Unit leader and Committee Chairperson approvals are both required unless either is the nominated adult. 
 
 

   _________________________     _________________________     ___________ 
                              (SIGNATURE)                  (UNIT LEADER)                    (DATE) 
 

   _________________________     _________________________     ___________ 
                              (SIGNATURE)             (COMMITTEE CHAIR)                    (DATE) 
 

Lodge and Council Approval 
 
 
 

SELECTED:         □ 

NOT SELECTED:   □ 

 

Authorizing Signatures & Date 
 

_________________________     __________ 
(LODGE ADVISOR)                                                            (DATE) 
 

_________________________     __________ 
(LODGE STAFF ADVISOR)                                               (DATE) 
 

_________________________     __________ 
(SCOUT EXECUTIVE)                                                       (DATE) 
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