Brave Recommendation
Tribe of Nani-Ba-Zhu

This recommendation is Confidential! No Scout should know that he is being recommended.

NOTE: 1. This form must be turned in to a representative of Nani-Ba-Zhu at the
pre-camp check-in or Sunday camp check-in.
2. This recommendation will be presented to the Trial Council for final
consideration. PLEASE PRINT

Name: Troop #:
Address:
City: State: Zip:
Phone: Date of Birth: Age:
Total Years at Camp (Include This Year):
Scout Camps Attended:
Camp: Year:
Camp: Year:
Camp: . Year:_
Camp: Year:
Scout Rank: Date Earned: Office Held:
Does this Scout have the Black Diamond? _ Yes ____No
Does this Scout have a relative in Nani-Ba-Zhu? ___ Yes —No
If Yes: Name: Relationship: Tribal Name:
Medical Problems? ___ Yes No If Yes, state nature:

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

This Scout DOES NOT meet all of the requirements on the reverse side of this form. We would still

like him considered for membership. Information supporting this request is on the reverse.

Signature of Unit Leader or Tribal Member Date




REQUIREMENTS FOR BRAVE NOMINATION
In order for the Tribal Council to give full consideration to a Scout for Tribal membership, he must met the
following minimum requirements:

1. Scout Spirit - This means the Scout lives by the Scout Oath and Law.

2. The Scout must have participated in a majority of his Troop meetings and activities during the past year.

3. Must be a Star Scout.

4. Must be athird-year camper at a Scout Camp.

5. Maturity - Does the Scout have the emotional maturity to deal with difficult problems, accept personal
responsibility for his own actions, withstand negative peer pressure influences and exhibit attitudes of

cooperation and service to others? Does he have the inner persona strength to endure a rigorous
induction process, of introspection through silence and fasting, as well as service through physical labor?

Under specia circumstances, and with proper justification, the Tribal Council may waive some of these
membership qualifications.

This space is for additional information about this Scout's recommendation:

Do NOT writein this space:

Approved: Disapproved:

Reason:

NBZ Coordinator Signature:
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