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Certificate of Eligibility 
 
I hereby certify that this Scouter qualifies for recommendation to 
membership in the Order of the Arrow according to the requirements 
listed in the current OA Handbook. 

1. Selection of the adult is based on the ability to perform the 
necessary functions to help the Order fulfill its purpose, and 
not for recognition of service, including current or prior 
achievement and positions. 

2. The individual will be an asset to the Order because of 
demonstrated abilities that fulfill the purpose of the Order. 

3. The camping requirements set forth for youth members are 
fulfilled. 

4. The adult leader’s membership will provide a positive 
example for the growth and development of the youth 
members of the Lodge. 

5. Adult leaders in council and district positions: The 
Lodge Adviser, district chairmen, council president, or 
members of the professional staff may nominate adults to 
the Lodge adult selection committee.  All requirements set 
forth for adult leaders in units must be fulfilled, with the 
exception of the camping requirements, which may be 
waived at the discretion of the Lodge Adviser and Scout 
executive. 

6. Approval of appropriate leader prior to recommendation in 
the areas of: 

a. Scouting spirit 
b. Adherence to the Scout Oath and Law. 
c. Participation in unit activities. 

 
 This is a Unit recommendation     

 Date of Unit Election  # of youth elected 
 
 _________________    _______________ 
 

 This is a District recommendation 
 
 District Name:  ____________________________ 
 

 This is a Council recommendation 
 
Signature of leader: ____________________________ 
 
Position of leader: ____________________________ 
 
Phone Number:  ____________________________ 
 
E-Mail Address: ____________________________ 

 
Each year, upon holding a Troop or Team election for youth candidates that results in at least one youth 
candidate being elected, the Unit Committee may nominate one adult to the Lodge adult selection 
committee, composed of the Lodge Adviser, the chairman of the Council committee on which the Lodge 
Adviser serves, and the Lodge Staff Adviser.  Troops or teams having more than 50 registered active 
youth members may nominate an additional adult for every 50 registered, active youth, or fraction 
thereof.  For example, a Troop having 51 to 100 registered, active youth may nominate two adults each 
year if at least one youth has been elected.  Recommendations of the adult selection committee, with the 
approval of the Scout Executive, serving as Supreme Chief of the Fire, will be candidates for induction 
Instructions 

1. This form is to be used for adults that are age 21 and over. 
2. Selection and induction into the Order of an adult Scouter should take place only when the adult's 

job in Boy Scouting or Varsity Scouting will make Order of the Arrow membership more 
meaningful in the lives of the youth membership. It must not be for the purpose of adult 
recognition. 

3. This Adult recommendation should be turned in to your Chapter Adviser with the accompanying 
Unit Election Form.  At least one youth must have been elected in order for the unit to make an 
adult recommendation.  

4. Ordeals must be taken within 1 year from the date of the recommendation, unless an extension is 
requested and granted. 

 
Nominee 
Name:  _________________________________________________________ Date of Birth:  _______________ 
 
Scouting Position:  ___________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
City, St, Zip:  ____________________________________________     Home Phone:  _____________________ 
 
E-Mail Address:  _____________________________________________________________________________ 
 
District:  ________________________     Unit Type:  _________________       Unit Number:  _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

OA Adult Recommendation 

Send this recommendation form to your Chapter Adviser 
 
        Date         Approve  Reject 
 
Chapter Adviser:  ________________________________  ______________    
 
 
Lodge Adviser:    ________________________________  ______________    
 


