
	  	  	  	  	  	  	  	  	  	  	  	  Adult	  Candidate	  Recommendation	  Form	  

El-‐Ku-‐Ta	  Lodge	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Great	  Salt	  Lake	  Council	  	  	  BSA	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

(Age	  21	  and	  over)	  The	  number	  of	  adults	  nominated	  can	  be	  no	  more	  than	  one-‐third	  of	  the	  number	  of	  youth	  candidates	  elected	  from	  
their	  unit,	  rounded	  up	  where	  the	  number	  of	  youth	  candidates	  is	  not	  a	  multiple	  of	  three.	  In	  addition	  to	  the	  one-‐third	  limit,	  the	  
currently	  serving	  unit	  leader	  (but	  not	  assistant	  leaders),	  	  must	  have	  served	  as	  unit	  leader	  for	  at	  least	  the	  previous	  12	  months.	  The	  
same	  youth	  requirement	  of	  15	  days/nights	  of	  scout	  camping	  within	  the	  past	  two	  years	  must	  also	  be	  meet.	  

Name	  	  _________________________________________________________	  	  Date	  of	  Birth_____________________	  Phone	  _________________________________	  	  

Address	   ______________________________________	  City	  __________________	  State	  _________	  Zip	  ___________	  E-‐Mail	  ______________________________	  

Unit	  Number	  (Troop/Team	  #)	  ___________	  	  District/Chapter___________Nominee’s	  Current	  	  Leadership	  Position	  ________________________________________	  

Starting	  date	  for	  	  serving	  as	  Scoutmaster/Varsity	  Coach	  for	  the	  above	  mentioned	  Unit_________________________________________________________________	  

Number	  of	  Youth	  Elected	  and	  Inducted	  into	  the	  OA	  from	  this	  Unit	  within	  the	  past	  12	  Months__________________________________________________________	  

Please	  complete	  the	  following:	  (use	  additional	  paper	  or	  attachments	  	  if	  needed)	  

1. Selection	  of	  the	  Adult	  is	  based	  upon	  the	  ability	  to	  perform	  the	  requisite	  functions	  (and	  NOT	  as	  a	  honor	  or	  
Recognition	  of	  service)	  Including	  current	  or	  prior	  achievement	  and	  position.	  The	  Individuals	  abilities	  include:	  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	  
	  

2. This	  Adult	  will	  be	  an	  asset	  to	  the	  Order	  of	  the	  Arrow	  due	  to	  demonstrated	  skills	  and	  abilities,	  which	  fulfill	  the	  purpose	  of	  the	  
Order	  of	  the	  Arrow,	  because:	  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	  

3. The	  camping	  requirement	  that	  apply	  for	  youth	  candidates	  apply	  to	  adult	  candidates	  and	  must	  have	  been	  fulfilled	  within	  the	  
past	  two	  years	  prior	  to	  recommendation	  for	  membership.	  	  The	  requirement	  which	  is	  a	  min.	  of	  15	  days	  and	  nights	  of	  
camping	  under	  the	  auspices	  and	  standards	  of	  the	  Boy	  Scouts	  of	  America,	  Including	  six	  consecutive	  days	  and	  nights	  of	  long	  
term	  camping,	  	  Please	  list	  Candidates	  Camping	  experience	  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	  

4. This	  Adult	  leader’s	  membership	  in	  the	  OA	  will	  provide	  a	  positive	  role	  model	  for	  the	  growth	  and	  development	  of	  the	  youth	  
members	  of	  the	  Lodge	  by:	  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	  

**************************************************************************************************	  

Unit/District Approval ____________________________ Position _______________________ Date ________________ 

Lodge Adviser Approval __________________________________________ Date_________________    

Please send this completed form to the El-Ku-Ta Lodge Adviser.  Once you have received approval from the Lodge Adviser you may register for the 
Ordeal of your choice within the next 12 months. By visiting www.elkutalodge.com.                                                                                 Updated Nov2013	  
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