OA Unit Representative

Unit Information Survey

Cho-Gun-Mun-A-Nock Lodge #467
@ Hawkeye Area Council

Unit: Meeting Location:

City Day of Week Time:
Name of OA Unit Rep: Cell:

Name of OA Asst Leader: Cell:

Please answer the following questions.
e Does the Unit conduct monthly campouts? 1Y N
e Where is the Unit going for summer camp?

e Do the Unit's older scouts participate in high adventure programs? [JY [IN
o Is the Unit going on a High Adventure this summer? C]1Y [N
o If so, where?

e Does the Unit need assistance with its outdoor program? 1Y [
e Does the Unit need ideas for new camping locations? 1Y []
e Does the Unit need assistance with community service projects? 1y [
¢ Does the Unit need assistance with adult leader training? 1Y U]
e Does the Unit need assistance with youth leader training? 1y ]
¢ Do the Unit's OA members participate in Lodge and Chapter functions? L1y [
Chapter Meetings 1Y [N

Camp Work Days 1Yy LN

Spring Fellowship 1y LIN

Spring Conclave [(Jy LIN

Summer Camp Callout Ceremonies (1Y LIN

Fall Conclave (1Y CIN

Do you have any suggestions to help improve the Lodge or Chapter programs?
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In December, provide the name of the Order of the Arrow Unit Rep for the next year.
Name: Unit:

Home Phone #: Cell Phone #:

E-mail Address:

Be sure to attach or send the OA Unit Rep Application to the Scout Office with the recharter packet.
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