
 Founder’s Award 
Nomination 

Form 
 
 
 

 
 
 
 
 
 
 

I recommend for The Founder’s Award 
 
Full Name:  _________________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________________ 
 
City:  _______________________________________________  State:  _____________  Zip Code:__________________ 
 
Phone:  ______________________  Birth Date: ____________  Unit #:  ___________  Chapter:  ___________________ 
 
Ordeal:  _______________________  Brotherhood:  ________________________  Vigil:  _______________________ 
 
 
Youth Scouting Positions: 
 
  SPL   ASPL   PL   Q/M   Scribe  JASM  Instructor 
 
Other:  _______________________________________________  Current Position: ______________________________ 
 
 
Adult Scout Positions: 
 
  SM   SA   CC   MC   CR   District  Council 
 
Other:  ______________________________________________  Current Position:  _______________________________ 
 
 
Youth Order of the Arrow Positions: 
 
Chapter:   Chief   V. Chief   Sec/Treas.   Chapter Committee Chairman 
 
Chapter Committee:   Election   Ceremony   Camp Promo   Elangomat 
 
Lodge:  Chief   V/C. Adm.   V/C. Act   Sec/Treas. 
 
Lodge Committee Chairman:  Election  Ceremony   Camp Promo   Elangomat 
 
Other:  _____________________________________________  Current Position:  ________________________________ 
 
 
Adult Order of the Arrow Positions: 
 
  Chapter Adviser   Lodge Adviser   Committee Adviser 
 
Other:  ____________________________________________  Current Position:  _________________________________

Chippewa Lodge #29 W.W.W. 

Order of the Arrow 
Clinton Valley Council 
Boy Scouts of America 
P.O. Box 43-1173 
Pontiac, MI 48343-1173 

The Founder’s Award is a National Award that may be presented by the 
Lodge to honor an Arrowman for exemplary service to the Lodge.  A 
Lodge petitions the National Order of the Arrow Committee to present 
two awards per year to any qualified Brotherhood or Vigil Member.  If 
two are petitioned for, one must be a youth member. 



 
 
Specific reasons for this nomination are:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Membership or Service Rendered outside of Scouting:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Mail to:  CLINTON VALLEY COUNCIL, BSA / P.O. BOX 43-1173 / PONTIAC, MI 48343-1173 

 

Date:       Submitted by: 

 

Phone:       Signature: 


