
UNIT ELECTION REPORT - 2013 
 
 
 
 
 

Council Name __Piedmont Council___  ___  ______   Lodge Name_Eswau Huppeday ______ 
Troop or Team Number___________________________ Date of Election ___________ _______ 
Number of registered youth _ ______________________ Number of youth present _____ ______ 
District Name _____________________ _____________ Call-out Date _____________________ 
 
NOTE: At least 50% of the registered active unit members must be present to hold election. 

(Scoutmasters - Fill in names and ranks of all eligible youth before election) 
 

Check 
If 
Elected 

Name Rank  Check 
If 
Elected 

Name Rank 

      
      
      
      
      
      
      
      
      
      
      

SCOUTMASTERS !!  VERY IMPORTANT - List the name and address and 
phone number of those elected on the next page of this form.  Also provide for 
each scout their BSA National Membership Number. (on their current 
membership card) 

(SEE THIRD PAGE OF THIS FORM FOR IMPORTANT POLICY UPDATE) 
 
I certify that the above youth members are eligible and approve them as nominees for election 
 
________________________      _____________________________      ___________________________ 
Unit Leaders Name (Print)   Unit Leader’s Signature      Unit Leaders Phone Number 
 
Number of Scouts eligible__________________ 
Number of Ballots turned in________________   Number of votes required to be elected____ 
Number elected___________________________ 
 
Mail Election Report To:      Election Team Members (Print Names) 
       (Must be trained OA Members) 

_ J.T. Dimmitt_________________                ___________________________________ 
_543 Joe Cloninger Rd.__________               ___________________________________ 
_Bessemer City, NC 28016_______               ___________________________________ 

or: Email PDF to  jtdimmitt@bellsouth.net                                 ___________________________________ 
 
Phone Number_(828) 308-2468___________  ___________________________________ 
 

 

 



 
BOY SCOUTS OF AMERICA   

ORDER OF THE ARROW  – CANDIDATE INFORMATION 
 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

Name_______________________________________________ 
Address_____________________________________________ 
Town ______________________________________________ 
Phone #_____________________Birth Date_______________ 
National BSA #____________________________ 

 
 

See Important Information on Next Page  
 
 



 
 

Registration Requirements for ALL OA Events 

It is the policy of the Boy Scouts of America National Office that all 
participants in the Order of the Arrow are current registered members of 
the BSA. In an effort to ensure that all leaders and youth are currently 
registered, the lodge will be requiring membership cards at all lodge 
events; including Ordeals. Please make an effort to ensure that you have a 
current (dated) membership card showing your registration with a unit 
and/or district. 

Starting immediately, each brother will be asked to show his/her BSA 
membership card at OA events.  In the event that he/she does not have a 
card, his/her name will be recorded and checked at the council office for 
registration number.  At the next event, this person MUST have a card or 
have proof of membership; failure to do so will violate the national policy 
guidelines.  Without proof of membership, we will ask that the person 
please not attend the event, as this would put our lodge in violation of the 
guidelines we have been given.   

EVERYONES cooperation is appreciated! 

 


