
 Pellissippi Lodge Officer Petition
Name  ___________________________________________ Preferred Name ___________________________________  

Address  __________________________________________________________________________________________  

City  _____________________________________________________________ State  __________Zip  ____________  

Mobile Phone  ____________________________ Home Phone  _____________________________________________  

Email  ____________________________________________________________________________________________  

Unit Type  ___________________ Unit Number ______________ Chapter ______________________________________  

Scout Rank _______________________________ OA Honor Level ___________________________________________  

Birthdate  ________________ BSA ID  ___________________ (If Over 18, YPT Date) ___________________________  

 ________________________________________________________________________________________________  

It is my belief that I can discharge the duties of Lodge (each position requires Lodge Adviser’s initials before proceeding) - 

Chief            Vice-Chief of Program     Vice Chief of Administration  Secretary  Treasurer 

________ ________ ________ ________ ________ 

for the following reasons:  ____________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

In this role, I would make a significant contribution to Scouting, Pellissippi Lodge and the Great Smoky Mountain Council 

through the following initiatives: ________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

As a lodge officer, I understand the leadership positions require me to attend all lodge events and LEC meetings, and that 
the role is not a honorary role.  The position requires that I perform the tasks of the position.  I also understand that I will 
have competent adult advisers to help me fulfill these duties.  The lodge chief position also requires attendance at two 
section council of chiefs meetings and at the section conclave.  In addition, upon the recommendation and approval of the 
council nominating committee, the lodge chief may be appointed to the council executive board.  This will require 
attendance at approximately four board meetings each year.  As a lodge officer, I will continue to actively participate in my 
unit.  I will at all times live by the scout oath and law and I will follow the obligation of the order of the arrow. 

 _______________________________________________________________  _________________________________  
  Officer Candidate Signature     Date 



Parents approval: 
 _______________________________________________________________  _________________________________  
  Parent Signature    Date 

Name  ___________________________________________ Cell Phone _______________________________________  

Address  __________________________________________________________________________________________  

City  _____________________________________________________________ State  __________Zip  ____________  

Email  ____________________________________________________________________________________________  

Unit Leader approval: 
 _______________________________________________________________  _________________________________  
  Unit Leader Signature     Date 

Name  ___________________________________________ Cell Phone _______________________________________  

Address  __________________________________________________________________________________________  

City  _____________________________________________________________ State  __________Zip  ____________  

Email  ____________________________________________________________________________________________  

Lodge Adviser approval: 

 _______________________________________________ 
Lodge Adviser Signature 

 _______________________________________________ 
Date 

Scout Executive approval: 

 _______________________________________________ 
Scout Executive Signature  

 _______________________________________________ 
Date

Youth Arrowmen Signatures (25 required for Chief – 20 required for all other offices)

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________

4. ____________________________________________

5. ____________________________________________

6. ____________________________________________

7. ____________________________________________

8. ____________________________________________

9. ____________________________________________

10. ___________________________________________

11. ___________________________________________

12. ___________________________________________

13. ___________________________________________

14.  ___________________________________________

15.  ___________________________________________

16.  ___________________________________________

17.  ___________________________________________

18.  ___________________________________________

19.  ___________________________________________

20.  ___________________________________________

21.  ___________________________________________

22.  ___________________________________________

23.  ___________________________________________

24.  ___________________________________________

25.  ___________________________________________
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