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   GENERAL                        Please Print Clearly                          Today’s Date _______________


                                                                                                                                        


  Name___________________________________________________     ___________________


                                                 FIRST                               MIDDLE                                 LAST                                                NICKNAME


  Address______________________________________________________________________ 


                                STREET                                                                CITY                                             STATE               ZIP CODE       


  Telephone___________________________________ Email ___________________________ 


                                                       HOME                                 CELL


  Date of Birth__________________ Age ______________ Check One:  ___ Male  ___ Female


                        


        








  SCOUTING 


  Unit ______________ Sponsor/Location __________________________________________


  District ___________________ Year Joined Scouting ________ Current Rank ___________  


  BSA Personal ID _____________________________ (On bottom of BSA membership card)


  Positions Held in Scouting _____________________________________________________


  Training/Events Attended (NYLT, Jambo) _________________________________________


  Awards/Recognition ___________________________________________________________





  ORDER OF THE ARROW - Membership History


  Dates:     Ordeal _____________       Brotherhood ______________       Vigil _____________


  Training/Events Attended (NLS, Conclave, NOAC) __________________________________


  Lodge Positions Held __________________________________________________________


  Other Lodge Service (Trainer, Ordeal Master) ______________________________________


  Awards/Recognition (Vigil Name & Meaning) ______________________________________





  Please complete if transferred from another lodge:


  Lodge Name and No. ___________________________________________________________


  Council ______________________________________________________________________


  Location _____________________________________________________________________                 





  EDUCATION/EMPLOYMENT


  School/College _______________________________ Grade /Years Completed ___________


  Location _____________________________________________________________________


  Activities/Sports ______________________________________________________________


  College:  Major ________________________ Year Graduated _______ Degree ___________


  Employment History ___________________________________________________________


______________________________________________________________________________





  EMERGENCY CONTACT INFORMATION


  Name_______________________ Relationship ________________Telephone ____________





  RETURN FORM TO:                                                                                  


	Kayanernh-Kowa Lodge                                                          


	Hiawatha Seaway Council                                                       Membership Affairs


	2803 Brewerton Road                                                                     Committee


	Mattydale, NY 13211
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