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YOUTH CANDIDATE ELECTION REPORT 

Troop #:  _______________             District: ______________________ 
 
Troop Contact name:  ______________________________ 2nd Contact Name: _____________________________  
 
Phone:  _____________ E-Mail:  ______________________         Phone: _____________ E-mail: ___________________ 
 

 
Date of Election: ________________________ 
 
Election Team: __________________________  _______________________________  ___________________________ 

 

 
ELECTION DATA 

 

# OF Registered ACTIVE Scouts: _____________  Number of Youth Present:  ___________ 
 
Number of Eligible Scouts Below:  ___________  Votes required to elect:  _____________ 
 
Number Elected: ____________    2nd ballot needed:   [    ]  no    [   ] yes 
 
The following Scouts are qualified for election to membership into the Order of the Arrow in accordance with all requirements set 
out in the Order of the Arrow Handbook(Page 6) 
 

Eligible Scout Rank Eligible Scout Rank 

    

    

    

    
    

    
    

    
 
INFORMATION ON THOSE ELECTED ON REVERSE SIDE OF THIS FORM. 
 

SIGNATURES: 
Scoutmaster       Election Team 
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NAMES OF THOSE ELECTED 
PRINT CLEARLY AND FILL OUT ALL REQUESTED INFORMATION!!! 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

Name:                                                    DOB: 
 
Address: 
 
 
Phone:     
E-Mail: 
 

 
THIS FORM SHOULD BE GIVEN TO THE OA LODGE ELECTION TEAM OR  

MAILED TO ILLOWA COUNCIL SERVICE CENTER, 4412 N BRADY ST, DAVENPORT, IA 52806 
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