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Order of the Arrow
Beyond BrotherHood

To be eligible for the Gold Arrowhead Award a Scout or Scouter must complete the following
requirements since receiving the Silver Arrowhead Award:

Signature: (Chapter Chief & Advisor)

1. Be currently registered in Scouting and the OA. /
2. Have earned the Silver Arrowhead at least 10 months prior to application. /
3. Have been an active member in your unit since earning your

Silver Arrowhead (must be signed by unit leader). /
4. Must of attended at least four (4) Chapter meetings during 12 month period. /
5. Have been in attendance at no less than two Lodge/Chapter activities in the last 10 month period.

(excludes service projects) /
6. Have completed 10 days and nights of Scout camping including 6 days and nights of Long Term Camp since earning Silver
Arrowhead.

Camp Attended Date /
7. Participate in ONE of the following activities or have held one of the elected positions.

Camp Promotion
Ceremonial Team Member
Elangomat

Lodge/Chapter Officer

Lodge/Chapter Advisor /

8. Attend one of the following:
Service Project (participate for a minimum of 4 hours during after earning Silver Arrowhead)
National Leadership Seminar
National OA Conference

Sectional Conclave

Items above are to be signed by the Chapter Chief and approved by Chapter Advisor unless specified.



Applicants Certification:

| certify that | have maintained my Lodge and Scout registration, continued my interest in Scouting and Camping, and have
continued to serve others cheerfully. | have attended Order of the Arrow functions so far as | am able, and now wish to apply
for the Gold Arrowhead Award.

Date: Signed:

Unit Leader's Certification:

| certify that the above candidate has completed the camping requirements since attaining Brotherhood and has lived in
accordance with the Scout Oath and Law, and the principles of the Order of the Arrow, always showing cheerfulness in service
to others.

Date: Signed:

Gold Arrowhead Award

Submit to Chapter Secretary

Name:

Address:

City:

State:

Chapter (District):

Unit Number:

Fee Paid (cost is $5.00):

Submit to Lodge Awards Chair/Adviser

Received: Date:

Age:

Date:

Awarded:




