
2021 UNIT ELECTION EVALUATION FORM 

Kittatinny Lodge 5 

 

Unit Type & No.: ________________________________ District: ____________________________________ 

Location: ______________________________________ Date of Unit Election: _________________________ 

Unit Leader: ____________________________________ Phone No: _________________________________ 

OA Unit  Rep: ___________________________________ OAUnit Adviser: ____________________________  

Visitation Type (circle):     In Person   /   Remote (Zoom)        ---        OA Election   /   Camping Promo   /   Both 

Yes  No  Item  

___  ____  Did the unit election team arrive on time?  

____  ____  Was the unit election team in proper uniform? 

____  ____  Was the team courteous to leaders and Scouts?  

____  ____  Was the team knowledgeable of election procedures?  

____  ____ Did the team have the correct forms?  

____  ____ Was the unit leader advised of the election procedures? 

____  ____  Was the unit leader advised in advance of the choices available for call-outs? 

____  ____  Was the election conducted in accordance with Order of the Arrow and Boy Scouts of America      

  rules, policies, and procedures?  

____  ____  Were any other presentations, such as camp promotion, well-presented?  

____  ____  Did the election offer a clear statement of criteria on which Scouts should base their vote?  

____  ____  Did the unit’s Order of the Arrow troop/team representative help conduct the unit election?  

What was your overall impression of the unit election? 

___________________________________________________________________________________________

___________________________________________________________________________________________  

How could it have been improved? 

___________________________________________________________________________________________

___________________________________________________________________________________________  

What can the Order of the Arrow do to better serve your unit? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

                                                                                           Signed (Unit Leader): ________________________________ 

Return this form to the Order of the Arrow Lodge Adviser: Glenn S. Piper Scan & Send to  

320 Parkside Dr.            or       

adviser@kittatinny5.org 

Macungie, PA 18062 

                                                                                                             or Drop off at Service Center, Attn: Lodge Adviser 


