
Call-Out Evaluation Sheet
NOAC 2002

Lodge name: _________________________________   Lodge #:____________

City: ________________________________________  State: ______________

Team # ____________________     Number of team members:______________

Key Call-Out Elements included:
______ Purpose of the OA
______ History of the OA in Scouting
______ History of the Lodge
______ Reason for selection of the candidates
______ Recognition of candidates (name, Unit number, Community)
______ Challenge to Scouts that are non-members to strive to uphold Scouting ideas
______ Present letter of recognition and welcome from Lodge Chief
______ Give the Scout handclasp
______ Distribute Spirit of the Arrow booklet #1, give out Ordeal information

Call-Out Guidelines:
______ Made everyone aware of the importance of the honor being given
______ Tapping, if used, was symbolic
______ Made the Call-Out ceremony impressive
______ Kept it short and to the point (no longer than 10 minutes)
______ Did not violate “Symbolic Progression”

Did the team qualify to receive medals?      Yes       No

Note: The team members, up to four per team, of all Call-Out teams that include the 9
Key Elements and comply with the Call-Out Guidelines will receive ceremony medals.

If a team fails to include any of the above items, it will be given an opportunity to correct
the error and give another presentation to enable it to quality for a medal.

Suggestions for improvements:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Evaluation Coordinator: ___________________________________


