
Lakota Lodge #175 Vigil �omination Form

Please fill out the form to the best of your ability. The more information the Committee is given 

about the candidate the more beneficial.  You may attach a picture of the nominee if you wish.

 

*Name of Vigil Nominee:  __________________________________________

*Address:  _______________________________________________

*City/State/Zip Code:  _____________________________________________________

*Phone Number:  ________________

 

* = required completion   

 

What positions has this individual served within Troop or Crew # ________?

________________________________________________________________________

___________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Does the individual attend Chapter meetings and Chapter events?  If so, how has he/she 

benefited the Chapter? 

_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 

What is this individual’s invol

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Lodge and Chapter 

Does the individual attend Chapter meetings and Chapter events?  If so, how has he/she 
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What is this individual’s involvement within the Lodge? 

________________________________________________________________________
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________________________________________________________________________  



The Vigil Honor does not require the nominee to devote his/her attention to only the 

Order of the Arrow.  He/she may be involved in other aspects of Scouting that gives 

unselfish service to others.  How has the individual given unselfish service to others?   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 

Has the nominee received any special Scouting awards or has he/she attended any Scout 

training programs? ________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 

 

This form has been submitted by. 

 

*Name: ________________________________________________________________ 

 

*Address: ______________________________________________________________ 

 

*Phone: _________________ *e

 

 

This final part is vital whether you wish to be a sponsor or not.

 

 

*If you are a Vigil Honor Member, will you serve as this Candidate’s Sponsor? _______ 

 

 

Recommended Vigil Name (30 Characters or less for each name including spaces) 

 

*English: _______________________________________________________________ 

 

Native American: ___________

 

 

Use the Lenni Lenape Word list in the 

Mr. Mellin has a Lenape-English dictionary for further reference.
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