
Seneca Waterways Council                   Boy Scouts of America 

 

 

Tschipey Achtu Lodge  ADULT RECOMMENDATION REPORTTschipey Achtu Lodge  ADULT RECOMMENDATION REPORTTschipey Achtu Lodge  ADULT RECOMMENDATION REPORTTschipey Achtu Lodge  ADULT RECOMMENDATION REPORT    
Return to Lodge Clerk – Seneca Waterways Council, 474 East Avenue, Rochester NY  14607 

 

Criteria:Criteria:Criteria:Criteria:    
 

 Because the Order of the Arrow is principally a youth organization, adults (those who are over the age of 21) 

are recommendedrecommendedrecommendedrecommended (not elected) for membership.  This applies to all Unit, District and Council Scouters.  

Recommendation into the Order should only take place when the adult’s position in Scouting will make the 

Order more meaningful to its youth members. 
 

 After holding a Troop electionAfter holding a Troop electionAfter holding a Troop electionAfter holding a Troop election, the Unit Committee may recommendrecommendrecommendrecommend one adult for consideration as a candidate 

for induction to the Lodge Executive Committee provided the following conditions are met: 
 

1. Selection is based on ability to perform the requisite functions, not as a recognition of service. 

2. The individual will be an asset to the Order with abilities to help fulfill the purpose of the Order. 

3. The Troop’s youth camping requirements are fulfilled. 

4. The adult will provide a positive role model for the growth and development of the youth members  

              of the Lodge. 

 

RECOMMENDATIONRECOMMENDATIONRECOMMENDATIONRECOMMENDATION    

 

The Committee of    (Unit type and number) would like to recommend the following adult for 

induction into Seneca Waterways Council Tschipey Achtu Lodge, Order of the Arrow, with the understanding 

that acceptance is contingent of the Lodge Executive Committee approval.  The Committee understands that 

approval is not automatic and that the Troop will be notified of the decision of the Lodge.   

 

NAME             Unit Position      

 

ADDRESS            Date of Birth      

 

CITY/STATE/ZIP           Telephone no.      

 

Please summarize how the recommended adult fulfills the criteria listed above:      

               

               

               

               

               

                

               

                

 
Submitted by:      Telephone     Date      

                                              Please print) 


