
WARRIOR AND PAINT RECOMMENDATION 

      GOLDEN EAGLE 

 

 

 

This recommendation is CONFIDENTIAL!  No 

Scout should know that he is being recommended.  

NOTE:  This form must be turned in to a 

representative of the Tribal Council during Check-in 

on Sunday. 

 

                  (PLEASE PRINT) 

PRESENT STATUS 

IN GOLDEN EAGLE _________________________ RECOMMEDED FOR _______________________ 

 

TRIBAL NAME ________________________________________________________________________ 

 

*  *  *  *  *  *  *  *  * 

 

NAME __________________________________________  TROOP NO. __________________________ 

 

ADDRESS _______________________________________  CITY _______________________________ 

 

STATE ____________________   ZIP ____________   DATE OF BIRTH ________________  AGE ____ 

 

GRADE IN SCHOOL COMPLETED _____________  OFFICES HELD ___________________________ 

 

SCOUT RANK ______________________     LEADERSHIP PERFORMANCE    (CIRCLE ONE 

 

         Outstanding          Good            Needs work  

Advancement Progress since last year  

          Participation in Past Year     (CIRCLE ONE)  

________________________________        

________________________________              100%           75%         50%       Less Than 50% 

 

Lives by Scout Oath and Law   (CIRCLE ONE)    Indian Lore Merit Badge   ______ Yes _____No  

 

Outstanding       Good       Needs work  

*  *  *  *  * 

[  ]  This Scout meets ALL the requirements as listed on this form  

 

[  ]  This Scout does not meet all the requirements as listed on the reverse side.  We would like to see them considered (Information on 

this Scout has been included on the reverse side.) 

 

[  ]  We recommend that this Scout not receive additional responsibility    (reasons on reverse side.) 

 

This recommendation has the approval of the Scoutmaster and the majority of the Troop Committee.  (Must be signed by both Unit 

Leader and Committee Chairman.) 

 

 

_________________________________________       _________________________________________ 

SIGNATURE OF UNIT LEADER        DATE               SIGNATURE OF COMMITTEE CHAIRMAN   DATE 
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REQUIREMENTS FOR WARRIOR OR PAINT RESPONSIBILITY 

 

In order for the Tribal Council to give full consideration to a Tribesman for additional responsibility, the scout must have met the 

following minimum requirements.  

 

1. Must exhibit the influence of the Scout Oath and Law in his daily life, and takes seriously there resolutions.  

 

2. Must have participated in a majority of his troops meetings and activities during the past year and demonstrated increasing 

leadership ability.  

 

3. Must be currently camping for the full week at Summer Camp.  

 

4. Must have the recommendation of the Scoutmaster and Troop Committee.  

 

5. Must meet the standards for rank advancement, Indian regalia construction, Indian Lore, Tribal Knowledge, and station 

proficiency required for each paint status.  These are listed in the Golden Eagle Handbook and highlighted below.  The Tribal 

Council will also examine a Scout’s maturity.  

 

BRAVE TO WARRIOR 

1. (Prior to camp)  Pass your Board of Review for Life Scout.  

2. Have a complete Brave Costume (Checked at Camp) 

3. Learn the warriors Dance.  (At Camp) 

4. Learn Indian Sign Language.  

5. Pass a written test on Golden Eagle Customs and Traditions. (At Camp) 

WARRIOR TO FIREBUILDER 

1. (Prior to camp)  Have earned Indian Lore Merit Badge 

2. Earn the “White” Golden Eagle Coup.  (100 pts)  

3.  Continue to progress toward the Eagle rank.  

4. Complete a self-chosen tribal improvement project.  (at camp) 

FIREBUILDER TO TOM-T0M BEATER 

1. Continue work toward the Eagle rank.  

2. Show proficiency as a Firebuilder (At Camp) 

TOM-TOM BEATER TO RUNNER 

1. Must have Eagle Rank (or show serious progress towards Eagle Rank). 

2. Show proficiency at beating the tom-tom and demonstrate at least 5 chants.  (at Camp) 

3. Demonstrate in your daily actions the maturity required of one who will be responsible for the welfare of others.  Participate 

in a discussion about the role of a Runner.  (at camp) 

RUNNER TO KEEPER OF THE SACRED BUNDLE 

1. Be at least 18 years of age.  

2. Pass a written test on the Customs and Traditions of Golden Eagle. (at camp) 

3. Participate in a discussion on the role of Golden Eagle in summer camp. (at camp) 

KEEPER OF THE SACRED BUNDLE TO SHAMAN 

1. Participate in a discussion on the role of summer camp in the program of the Boy Scouts of America. (at camp) 

2. Develop a camp promotion project.  

 

 

This space is for additional information about this Scout’s recommendation.  

 

 

 

 

 

GE 2019 
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GOLDEN EAGLE 
 

ADULT WARRIOR NOMINATION 

Over 18 years of age 

 

 

 

NAME ______________________________________________  TROOP NO. ______________ 

 

ADDRESS ____________________________________________________________________ 

 

CITY __________________________  STATE _____________  ZIP _____________________ 

 

DO YOU HAVE A FAMILY MEMBER  IN GOLDEN EAGLE?: YES_____     NO____ 

 

DO YOU HAVE A FAMILY MEMBER  THAT WILL BE JOINING IN THE FUTURE? _____ 

 

POSITION IN SCOUTING ________________________   CAMP SESSION _______________ 

 

COUNCIL ______________________________________  DISTRICT ____________________ 

 

YEARS IN SCOUTING ____________________  AGE _________  YEARS AT CAMP ______ 

                (Include this year) 

 
NOTE:  Nominee must be present for selection ceremony on Wednesday evening and for Thursday service work, orientation and 

ceremonies.  

For an adult leader to be considered for membership the troop must provide adult leadership in their troop campsite during 

ceremonies. 

 

 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

 

 

PLEASE FILL IN FORM FRONT AND BACK IN ITS ENTIRETY 

 

 

 

 

TRIBAL NAME SUGGESTION_______________________________________________________ 

 

 

 

 

 

 

GE 2019 
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NAME OF NOMINEE __________________________________________________________ 

 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *   

 

Does the Nominee have a relative in Golden Eagle or entering at the same time? ____ Yes ____No 

 

If YES, who ________________________  Tribal Name _______________________________ 

 

 

OCCUPATION ______________________________________________________________________________ 

 

 

 

 

 

HOBBIES, INTERESTS, etc. 

______________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

SCOUTING BACKGROUND 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

THIS SPACE IS FOR ADDITIONAL INFORMATION ON RECOMMENDATION.  

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 
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Kit Fox 

(Kit-Fox are not members of Golden Eagle) 

  

NOTE:  This form must be turned in to a 

representative of the Tribal Council during 

Check-in on SUNDAY 

 

       

 

   (PLEASE PRINT) 

 

NAME ______________________________________________  TROOP NO ____________ 

 

ADDRESS ____________________________  CITY ________________________________ 

 

STATE _______________ ZIP____________  E-MAIL:______________________________ 

 

DATE OF BIRTH _____________________  GRADE IN SCHOOL COMPLETED________ 

 

AGE__________            Total Years in Summer Camp______________ 

      (Include this year) 

 

SCOUT CAMPS ATTENDED:  

 

 CAMP: ______________________________  YEAR ____________________________ 

 

 CAMP: ______________________________  YEAR ____________________________ 

 

 CAMP: ______________________________  YEAR ____________________________ 

 

Date Rank Earned __________________________  SCOUT RANK _____________________ 

 

  PARTICIPATION IN UNIT ACTIVITIES PAST YEAR (CIRCLE ONE) 

 

   100%           75%         50%          LESS THAN 50% 

 

 

This Scout meets all the requirements as listed on the reverse side of this form.  

 

This recommendation has the approval of the Scoutmaster and the majority of the Troop Committee.  (Must be signed by 

both Unit Leader and Committee Chairman.) 

 

 

 

_________________________________    _________________________________________ 
SIGNATURE OF UNIT LEADER     DATE       SIGNATURE OF COMMITTEE CHAIRMAN   DATE 
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REQUIREMENTS FOR KIT-FOX RECOMMENDATION 
 

Kit-Fox are NOT members of Golden Eagle.  They are Scouts who have shown 

sufficient growth that if continued, might well mean they could be considered 

for membership in one more year.   

 

Being a Kit-Fox does not make automatic nor insure that they will ever be a member of Golden Eagle.  The Scout must 

continue to grow, mature, and still must measure up to the high standards for Golden Eagle membership.  

 

These minimum standards (with no exceptions permitted) must be met.  This is to insure that a Kit-Fox has it within his 

ability to reach the standards for Golden Eagle membership within the next twelve months.  

 

To be recommended for Kit-Fox a Scout:  

 

1. Must live the Scout Oath and Law.  

 

2. Must have participated in a majority of his troop’s meetings and activities during the past year.   

 

3. Must be a First Class Scout prior to his week in camp.   

 

4. Must have completed the 6th grade.  

 

5. Must be currently camping for the full week at Camp Hansen.  

 

6. Must be a second-year camper at Scout Camp. (In a few exceptional cases, where a Scout meets all other 

requirements and is significantly older than these standards, a first year camper may be considered.  

 

7. Must have the recommendation of the Scoutmaster and Troop Committee.   

 

This space is for additional information about this Scout’s recommendation.   

 

 

 

 

 

 

 

 

 

 

 

 

GE 2019 
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  (PLEASE PRINT) 

 

NAME ______________________________________ Troop No. _________________ 

 

ADDRESS _____________________________________________________________ 

 
CITY _____________________ STATE ___________ ZIP ______________________ 

 

DATE OF BIRTH _________________   Grade in School Completed ___________ 

 

AGE ________                  Total Years in Summer Camp __________ 

       (Include this year) 

SCOUT CAMPS ATTENDED:  

 CAMP __________________________________________ YEAR__________ 

 

 CAMP __________________________________________ YEAR __________ 

 

 CAMP __________________________________________ YEAR __________ 

 

OFFICE HELD _______________________   SCOUT RANK ____________________ 

 

Leadership Performance (CIRCLE ONE)       Participation in Past Year (CIRCLE ONE) 

 

Outstanding         Good          Needs work         100%      75%        50%       Less than 50% 

IS THIS SCOUT A KIT-FOX?  ______ YES     _______ NO  

 

RECOMMENDED TRIBAL NAMES: _____________________________________________ 

Does this Scout have a Relative in Golden Eagle?     _______ Yes    _______ NO  

 

MEDICAL PROBLEMS?   _______ YES    _______  N0 (if yes, explain)____________ 

 
[  ]  This Scout meets all  requirements as listed on the reverse side of this form. 

 

[  ]  This Scout does not meet all the requirements as listed on the reverse side.  We would like to see them considered.  (Information on this Scout 

has been included on the reverse side.   

 

This recommendation has the approval of the Scoutmaster and the majority of the Troop committee.  (Must be signed by both Unit Leader and 

Committee Chairman.) 

 

 

______________________________________      ____________________________________________ 

SIGNATURE OF UNIT LEADER         DATE       SIGNATURE OF COMMITTEE CHAIRMAN   DATE 

BRAVE RECOMMENDATION 

 

Golden Eagle 

 
This recommendation is CONFIDENTIAL!  No Scout should 

know that he is being recommended.  

 
NOTE: This form must be turned in to a representative of 

the Tribal Council during Check-in on Sunday. 
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REQUIREMENTS FOR BRAVE RECOMMENDATION 

 
Braves are Scouts who have shown sufficient growth to be tested for membership in Golden Eagle.   

 

In order for the Tribal Council to give full consideration to a Scout for Tribal membership, he must have met 

the following minimum requirements:  

 

To be recommended for Brave a Scout:  

 
1. Must live by the Scout Oath and Law.  

 

2. Must have participated in a majority of his troops meetings and activities during the past year.  

 

3. Must be a Star Scout prior to his week in camp.  Hold Board of Review before coming to camp.  

 

4. Must have completed 7th grade.  

 

5. Must be currently camping for the full week at Camp Hansen.  

 

6. Must be a third-year camper at Scout Camp.  (In a few exceptional cases, where a Scout meets all other 

requirements and is significantly older than these standards, a second year camper may be considered.) 

 

7. Must have the recommendation of the Scoutmaster and Troop Committee.  

 

The Tribal Council will also examine a Scout’s maturity and leadership record.  

 

This space is for additional information about this Scout’s recommendation.  

 

 

 

 

 

 

 

 

 

 

 

GE 2019 
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