
       Blackhawk Area Council BSA 
             Wulapeju Lodge # 140 
                 Order of the Arrow 

 

VIGIL HONOR PETITION 
 

Petition is due in the Council Service Center by 5 p.m. May 1, 2020 
 

PLEASE PRINT CLEARLY 

 

 
___________________________________________________________________________________________________________________ 

NOMINEE’S NAME AS YOU WOULD LIKE IT PRINTED ON CERTIFICATE  
 
_________________________________________________________________________________________________ 
NOMINEE’S ADDRESS  
 
__________________________________________________________________________    _____________________     
CITY, STATE, ZIP                                     DATE OF BIRTH  
 
AGE AT TIME OF SELECTION: _____ UNDER 21 _____ OVER 21  
 
NOMINEE’S INDUCTION DATES: ORDEAL: ______, ______, ______ BROTHERHOOD: ______, ______, ______  
(MONTH, DAY, YEAR) 
 
In selecting candidates for the Vigil Honor, candidates must have been Brotherhood members for two years or longer at 
the time of selection by the Vigil Honor Selection Committee. 
 
The specific reasons for this nomination are (use separate sheet if necessary):_________________________________  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________  
 
Please give two Native American names and translations. Names and translations can be found in the back of the 
Order of the Arrow Handbook. 
 
 
_________________________________________________________________________________________________ 
The Native American name to be given (limited to 34 letters and spaces)  
 
 

_________________________________________________________________________________________________  
Translation (limited to 34 letters and spaces).   
 
 

_________________________________________________________________________________________________ 
The Native American name to be given (limited to 34 letters and spaces)  
 
 

________________________________________________________________________________________________  
Translation (limited to 34 letters and spaces)  
 
 

________________________________________________________________________________________________ 
Name of person making recommendation: 
 
 

________________________________________________________________________________________________  
Address, City, State, Zip  
 
Phone Number: (_____) _____________________  email:__________________________________________________ 
 

Return to: Order of the Arrow, Blackhawk Area Council, 2820 McFarland Road, Rockford, IL 61107 
 

Office Use Only                Prg\OA\Vigil Honor Petition  
     Dues Paid: ___ Yes ___No  
     BSA Registration: ___Yes ___No 
 


