
Otyokwa Lodge #337
Vigil Honor Nomination

Return by May 1st to:
Lodge Advisor, Order of the Arrow

Chippewa Valley Council, BSA
710 South Hastings Way

Eau Claire, WI  54701

(Please type or print legibly) Scouter:
I/We take pleasure in nominating (circle one)Scout: ___________________________________________________ for Vigil Honor.

Nominee’s Address: ________________________________________________  Phone Number: _________________________

City: _____________________________________________  State: _______________  Zip: ______________  Age: _________

Presently registered as: ____________________________________________________  in Troop/Post Number: _____________

Chartering Organization: __________________________________________________ City: _____________________________

SCOUTING RECORD
Leadership positions held in Troop/Post/District/Council: __________________________________________________________

Highest rank achieved: _________________  Years as a Scout: ______ Years as Explorer: ______ Junior Leader Training: yes / no

Years as Adult Leader: _______  Adult Leader Training: yes / no    Other scouting awards received: _________________________

Years at Summer Camp: ______ High Adventure (when/where): _________________      National Jamboree (when): ___________

CIT (when/where): ____________ NYLT Staff (when/where): _________  Summer Camp Staff (when/where): _________________

Other Scouting/Camping Experiences: _________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

LODGE RECORD
Date of Ordeal Induction: ________________ Date Brotherhood was conferred: ______________

Lodge Office(s) held: ______________________________ Lodge Committee(s) Chaired: _________________________________

Lodge Committees (member of) : _____________________________________________________________________________

Adult Advisor to committee(s) on: _____________________________________________________________________________

Attended OA National Leadership Training (when): ____________ Attended Section Conclave (when): ______________________

Attended the National Order of the Arrow Conclave (NOAC) in: _____________________________________________________

Participated as a ceremony team member or dancer at OA Call-Out ceremonies during the summer Phillips Scout Reservation:

Role(s): __________________________________  How many ceremonies? _________   When? _________________________

Participated as a ceremony team member for Pre-Ordeal: Role(s): _________________________  When? ____________________

Participated as a ceremony team member for Ordeal: Role(s): ____________________________  When? ____________________

Participated as a ceremony team member for Brotherhood: Role(s): ________________________  When? ____________________

Attended (how many):   _______ Fall Fellowship _______ Winter Banquet ______ Winter Weekend

_______ Spring Conclave _______ Spring Fellowship ______ Lodge Board Meetings

Participated as an Elangomat during Ordeal: When? ______________  Other service to the Lodge: __________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

(over)



Briefly explain why the person being nominated deserves to be a Vigil Honor member of Otyokwa Lodge (Please type or print
legibly - you may use a separate piece of paper if necessary):_______________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Nominated By (Please Print): _________________________________________________________________   Date: _________

Address: ______________________________________________________________________  Unit: ______________________

City, State, Zip: __________________________________________________  Phone Number: __________________________

Signature: ________________________________________________________




