
 

Leadership Card 
 
Name: __________________________        Order of the Arrow Troop Representative 
Patrol: __________________________ 
 
 
Job Description: The Order of the Arrow Troop Representatives is a youth liaison serving between the local   
     Order of the Arrow lodge or chapter and his troop. 
 
 
Leadership Position Coordinator: Troop O/A Advisor, Scoutmaster, Assistant Scoutmaster 
 
 
Duties of O/A Troop Representative: 

i  Serves as a communication link between the lodge or chapter and the troop 
i  Encourages Arrowmen in the troop to be active participants in O/A activities 
i  Sets a good example 
i  Enthusiastically wears the Scout uniform correctly 
i  Lives by the Scout oath, Scout Law and O/A Obligation 
i  Shows Scout Spirit 

 
 
Requirements: All Requirements must be completed to receive FULL Leadership credit, otherwise only partial 
credit may be given. See the indicated adult leaders below to initial requirements. 
 
Position Coordinator ______________________ 
Date/Initials 
__________ Briefed on duties and responsibilities 
__________ Represent the troop by participating in four or more OA lodge, chapter, or troop ceremony events  
  (Lodge functions, chapter meetings, Troop-10 Tap Out Ceremony, Cub Crossover Ceremony)  
__________ Communicate O/A announcements at troop meetings regularly 
 
 
Advancement Chairman ______________________ 
__________ Complete Leadership Training 
 
 
Leadership Chairperson ______________________ 
__________ Keep a log of your experience as Order of the Arrow Representative 
__________ All Requirements initialed 
 
 
This form is due within 60 days following current 6 month leadership period. If this form is completed mid term to 
satisfy a rank requirement, it MUST also be completed again at the end of the leadership period to receive credit for 
the remainder of the leadership period. 
 
Credit from ___/___/___ to ___/___/___   __________________________   Date: ___/___/___ 
                                                                      Leadership Chairperson Signature 
 
_____________________________________________________________________________ 
 
 
Leadership Chairperson Record 

Name: __________________________ Position:  ______________  
Patrol: __________________________ Credit from ___/___/___ to ___/___/___ 
 


