
Kit-Ke-Hak-O-Kut 

Lodge Recognition Nomination Form 

** 2020 Edition. This form supersedes all previous versions. This form is to be used for all award 
and recognition nominations for the Lodge. If you are nominating an Arrowman for more than 

one recognition, please use a separate form for each nomination. 

Nominee’s Information 

Name: ________________________________________ Date of Birth_____/______/________ 

Address: ______________________________________________________________________ 

City: ___________________________  State: _________ Zip: _____________ 

Award for which this person is being nominated (check only one): 

Arrowman of the Year James E. West Fellowship Spirit of the Ordeal 

Higher Vision Founders Award Other 

Date of Ordeal: _____/______/________ 
Date of Brotherhood: _____/______/________ 
Date of Vigil Honor: _____/______/________ 

Award Criteria: 
Arrowman of the Year: Current registration in Kit-Ke-Hak-O-Kut and scouting. Given to youth member 
who is the “MVP” of his chapter. 
James E West Fellowship: Current registration in Kit-Ke-Hak-O-Kut and scouting, service to scouting, the 
Order and the community at large 
Spirit of the Ordeal Award: Current registration in Kit-Ke-Hak-O-Kut and scouting. Given to youth 
member who best exemplifies the four tests of the Ordeal in his life. 
Higher Vision Award: Current adult registration in Kit-Ke-Hak-O-Kut and scouting. A “lifetime” of service 
– 25 yrs in OA; Vigil Honor member; Founders Award recipient
Founder’s Award: Current registration in Kit-Ke-Hak-O-Kut and scouting, service above and beyond to 
the Order. Priority given to youth nominees

All the above award nominations are due to the Council Office by September 30th, unless 
otherwise stated. All nominations should be addressed to: OA Awards Advisor, Mid‐America 
Council, 12401 W. Maple Road, Omaha, NE 68164. Please mark the envelope “personal and 
confidential.”



Kit-Ke-Hak-O-Kut 

Awards Nomination 

Please list the nominee’s unit service: 

Please list the nominee’s district/chapter service: 

Please list the nominee’s council/lodge service: 

Please list the nominee’s community service: 

What makes this candidate worth of this award? 

For all nominations: 

Nominator Name: _________________________________________________________________ 

City/Street/Zip: ___________________________________________________________________ 

Phone: ______________________________ Email: _______________________________________ 
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