
BOY SCOUTS OF AMERICA- ORDER OF THE ARROW 

VIGIL HONOR PETITION 

Instructions: Vigil certificates are $5 each. Email or mail this signed petition for each candidate to the national office. Petitions must 
be received 45 days prior to the induction. Your council   will be billed for the total amount due. Notify the OA director if  the candidate is 
not inducted. Do not assume approval or make public announcement until certificates have been received. Nominations will not be 
accepted or considered for posthumous awards. 

Please consider the following as a candidate for the Vigil Honor:

List name as you would like it printed on certificate (I imited to 28 characters and spaces) 

Birth Date:

MM/DD/YYYY

Induction Dates: Use MM/DD/YYYY or the calendar to select date:

Ordeal: Brotherhood: Proposed Vigil:

MM/DD/YYYY 

Region:

Age at time of Selection:

MM/DD/YYYY

Lodge Chief Lodge Adviser Scout Executive

After filling out this form, obtain the three approval signatures, scan and email to: Stephanie.Jordan@Scoutinq.org 
or mail to: Boy Scouts of America; Order of the Arrow; 1325 West Walnut Hill Lane; P.O. Box 152079; Irving, TX 75015-2079 

Boy Scouts of America

TER2020

Order of the Arrow

Phone:ZIP:State:

Email:Address:

City:

Lodge. & Council:

Name:

 MM/DD/YYYY

The Vigil Honor Nominating Committee convened on:

(In selecting candidates for the Vigil Honor, candidates must have been Brotherhood members for two years or longer at the time of selection 
by the Vigil Honor Nominating Committee.)

The specific
reasons for this
nomination are: 

List the Indian name to be given (limited to 34 characters/spaces)

Indian Name:

English Translation (limited to 34 characters/spaces)

Translation:

Approvals:



______________________ 

On the following page, list the specific exceptional service, personal effort, and unselfish 
interest that have made a distinguished contribution beyond the immediate responsibility of his or 
her position or office. Under no circumstances should tenure be considered as reason enough 
for the Vigil Honor recommendation. 

Chapter Certification 

(Chapter Name) 
OALMID:   

First Name: ____________________Middle Name:__________________Last Name:________________________ 

Nominee is registered with the B.S.A. as: _____________________   _________   ___________   _______________ 
 (Position, if Adult)           (Unit Type)    (Unit Number)      (Rank, if Youth) 

BY SIGNING BELOW, I PLEDGE ON MY HONOR THAT THIS NOMINATION FOR THE VIGIL HONOR WAS 
COMPLETED BY ME, THE CHAPTER YOUTH NOMINATING COMMITTEE CHAIRMAN. THE CHAPTER YOUTH 

SELECTION COMMITTEE HAS ELECTED TO SUBMIT THIS CANDIDATE FOR THE VIGIL HONOR. 

Chapter Youth Nominating Committee Chairman: 

Name 

Phone 

Email 

Signature 

ATTACH AT LEAST THREE COMPLETED SURVEY LETTERS TO THIS 3 PAGE APPLICATION 

_______________________________________

_______________________________________

_______________________________________

List an alternate Indian name for the Nominee (limit 34 characters/spaces)
Indian Name: 

English Translation (limit 34 characters/spaces)
Translation:



Nomination of Candidate

First Name: ___________________  Middle Name_______________  Last Name:______________________ 

OALMID #   

Objective Supporting Information (please list reasons, IN BULLET FORM) (Include frequency, ie. Number of years 

in a position, number of times supporting an event) EG: Cook Crew (4 ordeals) (3 camporees) 

What are some examples of this candidate’s service to the Order of the Arrow (unit, chapter, lodge, or national)? 
To Scouting at all levels (troop, district and council)? To a Scout camp? Are there any recognitions that have 
been awarded to this candidate? 

Subjective Supporting Information (list reasons, in paragraph form, supporting this person’s candidacy for the Vigil Honor)

Please describe the qualities that you feel make this candidate worthy of the Vigil Honor. Alertness to the needs 
of others is the mark of the Vigil Honor. It calls for an individual with an unusual awareness of the possibilities 
within each situation. 

OA Service Unit Service District, Council, Other Service
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