
Monaken	  Lodge	  103
Juniata	  Valley	  Council,	  BSA 

9	  Taylor	  Drive 
Reedsville,	  PA	  17084 

Phone	  (717)	  667-‐9236	  	  	  Fax	  (717)	  667-‐9798 
Website	  www.monaken.org 

ADULT	  CANDIDATE	  RECOMMENDATION	  INFORMATION PERSON	  TO	  BE	  CONTACTED	  REGARDING	  THIS 
RECOMMENDATION 

Name: Name: 
Position: Position: 
Address: Address: 
City	  /	  Zip: City	  /	  Zip: 
Phone: Phone: 
Email: This	  person	  will	  be	  contacted	  regarding	  the	  status 
Birth: of	  this	  information

Primary	  Registration Circle	  “yes”	  if	  camping	  requirements  Date	  of	  election Authorizing	  signatures: 
(Circle	  One) are	  being	  requested	  to	  be	  waived. 

Troop	  #	  ______ Camping	  cannot	  be	  waived	  for	  Unit 
Scouters _____________________________ 

District __	  _/___	  /____ Committee/District/Council	  Chairman 
Yes ________________________________________

Council Scoutmaster 

The	  candidate’s	  camping	  requirement	  is	  as	  follows:	  	  	  Have	  experienced	  15	  nights	  of	  Boy	  Scout	  camping	  while	  registered	  
with	  a	  troop	  or	  team	  within	  the	  two	  years	  immediately	  prior	  to	  the	  
election.	  All	  camping	  must	  be	  Boy	  Scout	  Camping	  . 

Long-‐Term	  Camping:	  
(1) Long-‐term	  camp	  consisting	  of	  at	  least	  five	  consecutive	  nights	  of	  camping,	  approved	  and	  under	  the	  auspices	  and

standards	  of	  the	  Boy	  Scouts	  of	  America.	  Long-‐term	  camp	  has	  to	  be	  completed	  within	  two	  (2)	  years	  prior	  to	  the
election.	   Only	  five	  nights	  of	  the	  long-‐term	  camp	  may	  be	  credited	  toward	  the	  15-‐night	  camping	  requirement.

Name	  of	  Scout	  Camp High	  Adventure	  Base 

Short-‐Term	  Camping: 
(10	  nights)	  must	  be	  overnight,	  weekend,	  or	  other	  short-‐term	  camps	  of,	  at	  most,	  three	  nights	  each	  within	  two	  (2)	  years	  
prior	  to	  the	  election.  Location:	  _____________________________________________ 

Location:	  _____________________________________________ 
Location:	  _____________________________________________ 
Location:	  _____________________________________________ 
Location:	  _____________________________________________ 
Location:	  _____________________________________________ 

Call-‐Out	  Location: 
Chose	  for	  the	  adult	  to	  be	  either	  called	  out	  at	  the	  District	  Camporee	  -‐or-‐	  Summer	  Camp.	  If	  selecting	  Summer	  
Camp,	  please	  mark	  the	  week. 
Camporee	  Call-‐Out: Summer	  Camp	  Call Out	  (including	  week):           #

ALL	  INFORMATION	  MUST	  BE	  COMPLETED	  BEFORE	  NOMINATION	  WILL	  BE	  PROCESSED	  

Chair	  verifies	  information	  above	  and	  understanding	  of	  statements	  on	  reverse	  side. 
-‐OVER-‐ 



Adult	  Leaders	  in	  units:	  One	  adult	  for	  every	  3	  elected	  youth	  (rounded	  up)	  may	  be	  recommended	  to	  the	  Lodge	  Adult	  Screening	  
Committee	  each	  year	  by	  the	  Unit	  Committee	  (in	  addition	  the	  Unit	  Leader	  (not	  Assistants)	  may	  also	  be	  nominated	  as	  long	  as	  they	  
have	  served	  for	  at	  least	  the	  last	  12	  months)	  provided	  the	  following	  conditions	  are	  fulfilled:  

a)   Selection	   of	   the	   adult	   is	   based	  upon	   ability	   to	   perform	   the	   requisite	   functions,	   and	  not	   for	   recognition	   of	   service,	   including	  
current	  or	  prior	  achievement	  and	  position.	  Troop	  Chairman	  (Asst.)	  verifies	  adult	  will	  actively	  participate	  in	  Lodge	  and	  Chapter	  
support	  of	  youth	  by	  attending	  OA	  functions.	  	  	  

b)   The	  individual	  will	  be	  an	  asset	  to	  the	  Order	  due	  to	  demonstrated	  skills	  and	  abilities	  which	  fulfill	  the	  purpose	  of	  the	  Order.	  	  	  
c)   The	  camping	  requirements	  set	  forth	  by	  youth	  members	  are	  fulfilled.	  	  	  
d)   The	  adult	  leader’s	  membership	  will	  provide	  a	  positive	  role	  model	  for	  the	  growth	  and	  development	  of	  the	  youth	  members	  of	  

the	  Lodge.	  	  
e)   At	  least	  one	  youth	  is	  elected	  between	  January	  1	  and	  April	  30	  of	  the	  same	  year.	  	  

 
The	  Adult	  Screening	  Committee	  will	  be	  selected	  by	  the	  Lodge	  Adviser.	  Their	  basis	  for	  recommending	  unit	  nominations	  will	  include	  only	  
the	  narrative	  on	  the	  individual	  and	  will	  not	  discriminate	  on	  age,	  gender,	  name,	  or	  unit. 
 
All	  camping	  shall	  be	  completed	  in	  a	  scouting	  unit.	  Cub	  camping	  cannot	  be	  transferred	  into	  the	  unit. 
 
The	  following	  conditions	  are	  the	  basis	  for	  candidate	  selection	  and	  MUST	  be	  fulfilled	  to	  be	  considered.	  Make	  a	  statement	  
regarding	  individual	  for	  each	  item. 
 
Selection	  of	  the	  adult	  is	  based	  upon	  the	  ability	  to	  perform	  the	  necessary	  functions	  and	  not	  for	  recognition	  of	  service,	  including	  
current	  or	  prior	  achievement	  and	  position.	  The	  individual’s	  background	  and	  current	  position	  to	  support	  Boy	  Scouts	  include: 
_________________________________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
This	  adult	  will	  be	  an	  asset	  to	  the	  Order	  due	  to	  demonstrated	  skills	  and	  abilities,	  which	  fulfill	  the	  purpose	  of	  the	  Order,	  in	  
the	  following	  manner: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
This	  adult	  leader’s	  membership	  will	  provide	  a	  positive	  role	  model	  for	  the	  growth	  and	  development	  of	  the	  youth	  
members	  of	  the	  Lodge	  because: 
_________________________________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Adult	  Selection	  Committee  
Selected:	  	  [	  	  	  ] Not	  Selected:	  [	  	  	  ]  
Comments: 
 
 
 

Authorizing	  Signatures	  and	  Dates  
Selection	  Chairman:	  _______________________________  
Lodge	  Adviser:	  ___________________________________	   
Scout	  Executive:	  __________________________________

     
 
 

Please	  mail	  the	  completed	  form	  to:	  
 
Ed  Smoyer,  Lodge  Adviser  

1247  Seibert  Road  
Bellefonte,  PA  16823  

 
*Do	  Not	  Give	  This	  Form	  to	  the	  Visitations	  Team
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