
 

Tahosa Lodge 383   Denver Area Council 

Order of the Arrow   Boy Scouts of America 

2010 Adult Membership Recommendation 

 
Each year, following the election of one or more youth, a unit, a district or the council may recommend ONE adult (21+ years) Scouter for 

membership. (For units, they may recommend one Adult for every 50 registered Scouts).  This recommendation should be made when the 

adult’s experience in Boy Scouts will make Order of the Arrow membership more meaningful in the lives of the youth members. Adults are 

expected to provide service to the Lodge/Chapter. It is NOT as an honor or recognition of service including current or prior achievement and 

position. Completing and submitting this form does not establish the acceptance by Tahosa Lodge of the herein named person as a member of 

the Order of the Arrow.  All recommendations must be approved by the Lodge’s adult selection committee and the Scout Executive prior to 

induction. Substitution of another individual at a later date is not permitted. There are no exceptions. Be sure all items are filled out 

completely so this recommendation can be processed without incident. If the person you are recommending was a member of the Order of 

the Arrow as a youth or an adult in this or another OA Lodge they only need to pay this year’s dues and complete a transfer application to 

reactivate their membership. 

 

1.  Unit No.  Troop ____________         Team _______________       District _______________     Chapter ___________________ 

2.  Date youth(s) were elected this year. _____________________        Number Registered Youth in Unit ______________________ 

3.  Adult Name: ___________________________________________________  Nickname:  _______________________________ 

4.  Address: ___________________________________________________    City: ______________________   Zip: ____________  

5.  E-Mail: _________________________________________________________________________________________________ 

6.  Phone: (B) ____________________________    (H) ___________________________  (Cell) ____________________________  

7.  Birth Date: ____________________________________________ (must be 21 or older) 

8.  Scouting Position: _________________________________________________________________________________________ 

9.  Selection of the recommended adult will be based upon the skills and abilities to perform functions which fulfill the purpose of the 

Order. The following are brief descriptions of those skills and how this individual’s membership will provide a positive role model for 

the growth and development of the youth members of the Lodge. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

  

The camping requirements that apply for youth candidates apply to adults and must have been fulfilled within the most recent two years 

prior to recommendation for membership. The requirement, which is fifteen days and nights of camping with six consecutive days 

(including five nights) of resident camping, the balance being overnight, weekend, or other short term camps, all approved and under the 

auspices and standards of the Boy Scouts of America are fulfilled as follows: 

 

10.  Long term camping information (only 1 Long term camp may be used): (2008 or 2009) (Five consecutive nights)  

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

11. Short term camps: (2008 or 2009) (Ten nights 

minimum) 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

 

 

 

 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: _______________________ 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: ______________________ 

 

Place: _________________________________ 

Dates: _________________________________ 

Number of Nights: ______________________
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12. Dates of items 10 and 11 must total minimum of 15 days and nights.  Total:  __________________ 

 

13. Unit Leader Recommendation -  Name: ____________________________________________   Phone: ___________________ 
      Street: ___________________________________________    City: _____________________   Zip:  _____________________  

      Signature: ______________________________________________    (unless unit leader is the candidate being recommended) 

      E-Mail: ________________________________________________________ 

 

14. Committee Chairperson Recommendation - Name: __________________________________________    Phone: ____________ 

                              or                                          Street: _______________________________  City: ____________   Zip: _________ 

      District/ Council Recommendation if this     Signature: ______________________________________ 

        is a District/Council Recommendation      E-Mail: __________________________________________________ 

 

15. Completion check list, all 14 above items filled out completely. 

 

            Item 10 is at least five consecutive nights. 

            Item 11 is at least ten nights of only short term camps. 

 

16. The unit, chapter, or council leader must submit white copy no later than March 19, 2010 to: 

 

Tahosa Lodge, Order of the Arrow/BSA 

10455 West 6th Avenue, Suite 100 

Denver, CO 80215 

 
Questions can be e-mailed to Elections@TahosaLodge.org 
The Lodge will notify directly, by mid-April, those adults selected for membership in the Order of the Arrow . 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yellow copy to Sponsors 


