
  

 

Date Submitted:___________ 

General Information 

Name: ____________________________________    Circle One:    SCOUT           SCOUTER 

Unit Number:___________                 Registered As:____________________________ 

Date of Birth________ Age:____ 

Order of the Arrow Involvement 

# Years in Order of the Arrow:_____ 

Honor (Check all that Apply): ___ORDEAL     Date: __________ 

     ___BROTHERHOOD Date:___________ 

___Beyond Brotherhood    # of Silver______       # of Gold ______  Dates:________________ 

     ___VIGIL   Date:___________  

CHAPTER POSITIONS HELD:___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

LODGE POSITIONS HELD: _____________________________________________________ 

______________________________________________________________________________ 

OA National Leadership Seminar______ Year:_____  # of OA Sponsored Service Projects_____ 

#of NOAC _______  Years:_______________________________________________________    

#of Section Conclaves:_____      # of Camp Promotion:_______   OA Summer Camp:_______ 

# Elangomat________   Dance Team:_______   Ceremonial Team:_______    

Chapter Distinguished Arrowman Award_______ Year:______ 

OA National Awards (e.g., "Arrowman Service Award, "Leadership in Service Award”): 

______________________________________________________________________________ 

Other: ________________________________________________________________________ 



Scouting 

Rank: ___1
st
 Class ___Star ___Life ___Eagle ___Eagle+___Palms 

Leadership Positions in Troop with Dates Held:_______________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

# of Nights Camping______  # Summer Camps Attended_____   

 

High Adventure:  ____Philmont  ____Boundary Waters ____Sea Base 

 ____National Jamboree ____World Jamboree   Other:__________________ 

_____________________________________________________________________________ 

 

Other:   ____JLTC  Year:______   ____JLTC Staff Years:_______ 

 ____Summer Camp Staff Years:_______  

 Camporee Staff ____  (if yes, please complete the next two lines) 

Years: ______________________________________________________ 

Positions:____________________________________________________ 

 ____Religious Awards 

 Other Honors and Positions Held:____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

When completed, this form can be returned to a Chapter Officer, or it can be mailed to: 
Ray Kreienkamp, Recognitions Chairman 

1417 Lawnwood Drive 

Des Peres, MO 63131 

NHOA - Revised 2006 


