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Chapter: (circle your chapter)

Sisilijia Sasappis Espan
Woapalanne Machque Taleka
Amoe Wiechcheu Gawi

Award: (circle all that apply)
Honor Service Honor Ceremony Quality Chapter
Service: (total number of hours)

Main service project:

Ceremony: (list all ACTIVE teams you have)

Ceremonies preformed at Inductions/Conclaves:

Quality Chapter: (check all requirements your chapter has completed this
year)
1 2
1 2

(please specify)

By signing this we certify the above to be correct and truthful, on my honor as a
Scout. We believe that our chapter has been devoted to the Mission and Purpose
of the Order of the Arrow and Nampa-Tsi lodge.

Chapter Chief: Date:
Chapter Adviser: Date:
District Executive: Date:
Send completed form to: Honor Committee use ONLY!
Attn: Lodge Honors Committee Date Received:

Nampa-Tsi Lodge Approved:

1203 Fay Street Reviewed:

Columbia, MO 65201 Ordered:




