
Unit: District:         Date of Election: Page: of

Unit Leader Information:  Troop Representative

 Name: Street Address: Name:___

 Phone:   Email: City:        Zip:  Email:

        Our Unit does not wish to participate in the OA Program.

 Youth Actively Registered         No Scouts Eligible   Half or more of youth actively registered are
  present (required to conduct election) …………………………..   Yes        No

 Youth Eligible………………… 

  Number of ballots turned in……………………………………………..

 Youth Present…………………

  Number of votes required for election (half of ballots)……………

"X" if

 Last Name, First Name Votes Elected Rank Birth Date Zip

 Total number of candidates elected………….…  _____

 Print Name of Team Leader Present Print Name of 2nd Team Member Present Print Name of Adult Adviser Present

 Evaluation of unit election presentation   5          4 3 2          1 I certify that I have conferred with the

 quality by unit leader (circle one)             Excellent      Poor    election team about this evaluation.

2010 v1.0.9 

         I certify that those Scouts listed below are eligible and approved 

for election into the Order of the Arrow.

I certify that this election was conducted according to the procedures outlined in the 

Guide for Officers and Advisors and was held in the spirit of the Order of the Arrow.

Unit Leader's Signature  

Unit Leader's Signature

PhoneStreet Address City

Troop Representative or O.A. 

Member's Signature

CHICKAGAMI LODGE #180, WWW, BWC, BSA

Unit Election Report

FILL IN THIS INFORMATION ONLY FOR SCOUTS WHO ARE ELECTED

THIS FORM MUST BE SCANNED UPON ARRIVAL AT THE SSC AND SENT TO: VICE CHIEF OF ELECTIONS, LODGE 

CHIEF, ELECTIONS ADVISER, LODGE ADVISER, AND SCOUTMASTER

1.  THE UNIT LEADER MUST COMPLETE AND SIGN THIS SECTION BEFORE THE O.A. ELECTION TEAM CAN CONDUCT THE ELECTION

3.  THE UNIT LEADER COMPLETES AND SIGNS THIS SECTION AFTER THE ELECTION RESULTS ARE CERTIFIED

2.  THE O.A. ELECTION TEAM COMPLETES AND CERTIFIES THIS SECTION

 APROVED CANDIDATES


