
Echota Chapter of Egwa Tawa Dee Lodge 
Order of the Arrow 

2018 Youth Candidate Information  
 
 
This information is needed by the Chapter to ensure that, if elected by your unit as a candidate for membership in the Order of the 
Arrow, you will receive information about the Induction Weekends and other Lodge events.  For youth candidates under 18, parent 
email addresses and cell phone numbers are necessary so the Chapter and Lodge can comply with BSA Youth Protection Guidelines.  
Once this information has been submitted to the Lodge, these forms will be shredded. 
 
 
First Name: ___________________   Middle Name:_______________  Last Name: _____________________ Suffix:____  

Circle one:   Youth   Youth+ (18 – 21)      Date of Birth: ____________________ BSA No.: _______________   

Rank (Y) or Position (A):  _______________  Troop: ___________  Gender (circle one):  Male Female   

Address :  ________________________________________________________________________________________ 

City: ___________________________________ State: __________ Zip: __________________________________  

Home Phone: (      _   )                                 __              Candidate’s Cell Phone:  (           )_____________________________  

Candidate’s email address: ___________________________________________________________________________ 

The best way to contact me is (circle all that apply):   Email       Text Message    Other: ____________________________ 

Candidate’s Parent 1 name: _________________________________________________________________________ 

Candidate’s Parent 1 email: _________________________________________________________________________ 

Candidate’s Parent 1 cell phone: (          )_______________________________________________________________  

Candidate’s Parent 2 name: _________________________________________________________________________  

Candidate’s Parent 2 email: _________________________________________________________________________ 

Candidate’s Parent 2 cell phone: (          )_______________________________________________________________ 

Scoutmasters Certification 

I certify that the above youth member is eligible for election to the Order of the Arrow and approve them as nominees 
for election. 
 
________________________________         ________________________________     __________________________ 
Print Scoutmaster’s Name           Scoutmaster’s Signature                                        Date 

Please complete this form for each potential youth candidate and email it to oaechota@gmail.com or turn it in to  
 to a member of the Unit Elections Team. If you were not present for the unit election, please give it to your Scoutmaster, Troop OA 
Representative Adviser or other adult leader who should scan and email it to oaechota@gmail.com  

mailto:oaechota@gmail.com

