
ORDER OF THE ARROW WAG-O-SHAG LODGE BOY SCOUT OF AMERICA
ADULT CANDIDATE RECOMMENTATION

(Age: 21 and over)
Selection and induction into the Order of an adult Scouter will only take place if the adult’s job in 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.
Circle One: TROOP TEAM DISTRICT COUNCIL
Unit Number: ________  District: __________________  Nominee’s Position: __________________________
Nominee’s Name: ______________________________________  Nickname: __________________________
                                                          Last, First, Middle (PRINT FULL NAME)

Address: ____________________________________  City: _________________  State: ___  Zip: _________
Date of Birth: __________________ Phone: ____________________  Email: __________________________
                                      (Month-Day-Year)

Wood Badge? ____   Scouter Key? _____  How long registered as an Adult? _____
Scouting Positions Held: _____________________________________________________________________
                                         _____________________________________________________________________
Scout as a Youth? _____  Rank __________________________
Community Activities: _______________________________________________________________________
Church Activities:  __________________________________________________________________________
Special Interests: ___________________________________________________________________________
Vocation: _________________________________________________________________________________

Each year, upon holding a unit election for youth candidates, which results in at least one youth candidate being
elected, the unit committee may recommend one adult* to the lodge adult selection committee.  The following
conditions are the basis for candidate selection and MUST be fulfilled to be considered.
1. Selection of the adult is based upon their ability to perform the necessary functions and not for recognition

of service, including current or prior achievement and position.  The individual’s abilities include:
BE SPECIFIC
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

2. This adult will be an asset to the Order due to demonstrated skills and abilities, which fulfill the purpose of
the Order, in the following manner:  BE SPECIFIC
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

3. The camping requirements that apply for youth candidates apply to adult candidates and must have been
fulfilled within the most recent two years prior to recommendations for membership.  The requirement,
which is a minimum of fifteen days and nights of  resident camping approved and under the auspices and
standards of the Boy Scouts of America, was fulfilled as follows:

a. Dates and Location of Long Term Camp (6 consecutive days and 5 consecutive nights of
approved Boy Scout Resident Camping in the 2 years immediately prior to the
recommendation)
_________________________________________________________________________________

(OVER)



Wag-O-Shag Lodge Adult Recommendation Form (Continued)

b. Dates and Locations of Short term camping (At Least 10 days and nights of approved Boy
Scout Camping in the 2 years immediately prior to the recommendation)

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

4. This adult leader’s membership will provide a positive role model for growth and development of the youth
members of the lodge because: THIS IS THE MOST IMPORTANT ITEM – PLEASE BE VERY
SPECIFIC
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________________

Contact for Notification: Name                                                                                                  Position:                                                     
Address                                                                                              
City, State, Zip                                                                                   
Phone with Area Code                                                                       

Lodge Adult Selection Committee Authorizing Signatures and Date
Selected [   ]        Not Selected [   ] Lodge Adviser __________________________________________________
Comments: Lodge Staff Adviser ______________________________________________
                                                                                                                                                Council Camping Chair ___________________________________________
  Scout Executive _________________________________________________

*If unit has more than 50 registered youth members, more adults can be nominated.  See OA rules.
Adult Recommendation Form.doc  01-09-09

This recommendation must be received at the Council Service Center by May 1
  Potawatomi Area Council,BSA                                               804 Bluemound Road                                                    Waukesha, WI 53188-1698

UNIT RECOMMENTATION
The adult leader who fulfills the above requirements (complete above information) is recommended for membership consideration in the Order of the Arrow.
Date: ___________Unit Leader : (Print) _________________________________ (Sign) _____________________________
                                      (unless unit leader is being recommended)
                                Committee Chair (Print) ______________________________ (Sign) _____________________________

-or-
DISTRICT/COUNCIL RECOMMENTATION

The adult leader who fulfills the above requirements (complete above information) is recommended for membership consideration in the Order of the Arrow
Date: ___________By: (Print) ____________________________(Sign) _______________________ Position: ___________________________


