
Tribal Council Nomination Form 
This recommendation is CONFIDENTIAL. The individual should not know that they are 
being recommended. Electronic form is preferred. 
This form is to be turned in to the Directing Medicine Man, any Chieftain, or the Nani-
Ba-Zhu coordinator. Nominations should be in before February to be considered by 
the Council of Chieftains for the next camping season. Nomination does not 
guarantee advancement. 

(Please Print) 
          Date________ 
 
Name________________________________________   Troop # ______ District_____ 

Address_________________________________________ 

City____________________________________  State______   Zip______ 

Phone (Home)_______________________ e-mail_________________________ 

Date of Birth__________   Occupation________________________________ 

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

Registered Position in Scouting_______________________________ 

Years in Scouting__________  Years at Scout Camp_____________ 

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

Tribal Name______________________________________________________ 

Date of Joining the Tribe __________ Present Rank_______________________ 

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

Nominated by________________________________________________ 

Signed__________________________________ Troop______ Position_______ 

Tribal Rank________________ Tribal Name_________________________________ 

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

Requirements for Tribal Council Nomination: 
Must be a registered member of the Boy Scouts of America, be at least 
twenty-one (21) at the time of nomination, and a member of the Tribe for 
at least two (2) years.  Full Regalia is required 
Participate in at least 12 ceremonies: Dates (1)________ (2)_______ 
(3)_______(4)_______(6)_______(7)_______(8)_______9)________(10)_______(11)
_______ (12______(13)________(14)______(15)______(16) 
Participate in at least 2 Festivals: Dates: (1)_______  (2)_______ 
Participate in at least 4 Workdays at Council Camps: Dates: 
(1)_______ (2)_______ (3)______ (4)_______ 



 An individual nominated for the Tribal Council must be prepared to 
spend time at Tribal Council meetings and at Tribal functions.  
 
 
The primary requirement for Tribal Council is service to Scouting and to Nani-Ba-Zhu. 
 
Scouting Background: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Nani-Ba-Zhu background: In what areas has this individual been active in the 

tribe? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Why do you believe this individual will be a positive addition to the Tribal Council? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

AdditionalComments______________________________________________________

________________________________________________________________________

____________________________________________________________________  
Revised 2011 
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