
Croatan Lodge Order of the Arrow 
Nomination Form -- Unit Leaders Over Age 21 

 
Only one Adult Recommendation Allowed per calendar year from each Unit.   

 
Name of Scouter:________________________________ Date of Birth:______________________ 
 
Address:____________________________________________ Phone No. (      )_______________ 
 
City:________________________________________ State_____ Zip Code__________________ 
 
Occupation:_____________________________________________ Sex: (      )  Male  (      )  Female 
 
Date of Nomination:____________Unit No.______ Primary Registered Position_________________________ 
Former Adult Scouter: 
       Positions, If any:________________________________________________________________________ 
If Scout or Explorer as a Youth,  
       List Rank and Unit Positions held:  __________________________________________________________ 
           Nominee must have 15 days and nights of camping under the auspices of the Boy Scouts of 
           America (which must include 6 consecutive days and 5 nights of long-term camping) within 
           2 years prior to election. 

Is this requirement satisfied?     (      )   Yes    (      )   No 
          Long-term Camp:   Place ______________________________ Month / Year _______/_______ 
 
Special skills This Individual possesses which will be an asset to the O.A.:________________________________ 
 
________________________________________________________________________________________ 
 
How will this scouter's membership in the OA provide a positive role model for the growth and development of the 
youth members of Croatan Lodge?_____________________________________________________ 
 
_________________________________________________________________________________________ 
 
Additional information that might be helpful in considering this scouter:__________________________________ 
 
_________________________________________________________________________________________ 
 
APPROVAL OF MAJORITY OF UNIT COMMITTEE MEMBERS CERTIFIED: 
 
SIGNED:___________________________ PRINTED:_________________________ 
 

DATE:_______________ (      ) COMMITTEE CHAIRMAN     (      )  VICE-CHAIRMAN 
 

 Mail to:  Billy Gurkin, Lodge Inductions Advisor, 11055 Cherry Run Road, Greenville, NC 27834 
 ******************************************************************************************** 

LODGE USE ONLY:     Approved: (      ) Yes  (      )  No         Date:___________________ 
 
                                                               If "No", Why?_______________________________________________ 
 
                                                               By: _______________________________________________________ 
                                                                       
Chapter:____________________ 
 
Revised 2/19/00  BG          


