
Brotherhood Candidacy Form 

 
 
By continuing to serve and maintaining an active status in their unit since their Ordeal, 
members may prove that they have a general understanding of the principles of the 
Order of the Arrow and may, when they are ready, further commit themselves to WWW. 
Ordeal members, when they consider themselves ready, may undergo their brotherhood. To 
do so, they must fill out this application and participate in a Brotherhood Ceremony. 
 
The requirements for applying for Brotherhood are: 

• Candidate must be an Ordeal member of the OA for at least 10 months. 
• Candidate must be a dues-paid member of the Pellissippi Lodge. 
• Candidate must submit this form with $15.00 Brotherhood fee (it buys your sash, too). 
• Candidate must undergo the Brotherhood Ceremony without flinching. 

For the Ceremony 
Wear - Full Field Uniform (Class A) with your Ordeal sash. 
Bring - This form, $15, paper, and a writing utensil. 
Know - The Admonition, sign of the Ordeal, the obligation, song, and the OA Handclasp 
 
Please fill out the bottom portion of this application and bring it with you to your 
Brotherhood Ceremony. 
—————————————————————————————————————————----————— 

Name: _______________________________________________ Date of Birth: __ __ / __ __ / __ __ __ __ 

Chapter: ____________________________ Unit #: _______________________ Ordeal Year: __ __ __ __ 

Email Address: ________________________________________________ [] Check to receive LodgeNews 

Home Address: ________________________________________ Phone #:(__ __ __)__ __ __-__ __ __ __ 

City: _____________________________ State: __ __ Zip: __ __ __ __ __ BSA Id #: __ __ __ __ __ __ __ 

Chapter Chief or Adviser: ______________________________________ Date: __ __ / __ __ / __ __ __ __ 
SIGNATURE above REQUIRED to complete the candidacy application. 
 

If you have any medical conditions that would prevent you from taking part in a medium length hike or 
participating in slightly strenuous activities or any other medical conditions you feel your guide should 
know including epilepsy, fainting easily, heart conditions, and asthma. 
Please list any specific medical concerns on back of this form including allergies, dietary, etc. 
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