
Kit-Ke-Hak-O-Kut, Lodge #97
Order of the Arrow

Vigil Nomination Form

Nominee’s Name ______________________________________________________________________

Address _____________________________________________________________________________

City, State, ZIP _______________________________________________________________________

Phone (_____________) ____________-_________________ 

Chapter ________________________ Unit ______________

Scout Rank (youth only)______________________________

Date of Ordeal Date of Brotherhood
(if known)___________________________ (if known)_______________________________

Positions held in Scouting & OA (Unit, District, Council, Chapter, Lodge)______________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Summer Camp experience (include years of attendance as well as staff positions held)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Describe additional qualities or actions which merit consideration of this individual for the Vigil Honor

_________________________________________________________________________________

_________________________________________________________________________________

Adult (21 & over) _______

Youth (20 & under) ______



__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

If you are a Vigil Member.....
Would you be willing to sponsor this person? ______________________________________

If you are not a Vigil Member.....
Who would you recommend as a sponsor for this person?  ( must be a Vigil member).

Name ____________________________________________________________________

Address___________________________________________________________________

City, State, Zip _____________________________________________________________

Phone   (___________) _______________-_____________________

Suggested Indian Name (in English)__________________________________________________

Nominated by ___________________________________________________________________

Address ________________________________________________________________________

City, State, ZIP __________________________________________________________________

Nominator’s Phone    (_____________) _____________-_____________________

.

Send completed nomination form to:

Mid-America Council/BSA

Attn: Jason Cruse — Personal & Confidential

12401 West Maple Road

Omaha, NE 68164
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