
ORDER OF THE ARROW 
                                       2002 

Eligible & Scoutmaster Approved  
“Nominees for Election” List* 

 
Last Name:___________________________________ First Name:______________________________ M.I._________ 

Street Address:____________________________________City:________________________State:______ Zip:_________ 

Phone: (_____)____________________Date of Birth_______/_______/_______e-mail_____________________________ 

Required days of Camping: Long Term #____________ Short Term #______________________ 

 

Last Name:___________________________________ First Name:______________________________ M.I._________ 

Street Address:____________________________________City:________________________State:______ Zip:_________ 

Phone: (_____)____________________Date of Birth_______/_______/_______e-mail_____________________________ 

Required days of Camping: Long Term #____________ Short Term #______________________ 

 

Last Name:___________________________________ First Name:______________________________ M.I._________ 

Street Address:____________________________________City:________________________State:______ Zip:_________ 

Phone: (_____)____________________Date of Birth_______/_______/_______e-mail_____________________________ 

Required days of Camping: Long Term #____________ Short Term #______________________ 

 

Last Name:___________________________________ First Name:______________________________ M.I._________ 

Street Address:____________________________________City:________________________State:______ Zip:_________ 

Phone: (_____)____________________Date of Birth_______/_______/_______e-mail_____________________________ 

Required days of Camping: Long Term #____________ Short Term #______________________ 

 

Last Name:___________________________________ First Name:______________________________ M.I._________ 

Street Address:____________________________________City:________________________State:______ Zip:_________ 

Phone: (_____)____________________Date of Birth_______/_______/_______e-mail_____________________________ 

Required days of Camping: Long Term #____________ Short Term #______________________ 

*While still blank make as many photocopies as you require.  (Must be submitted with Unit Election Report) 

 


