
Warrior Recommendation 
 

Tribe of Nani-Ba-Zhu 

 

This recommendation is Confidential! No Scout should know 

that he is being recommended. 

 

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. Requirements for Warrior are listed on the reverse. 

3. This recommendation will be presented to the Tribal Council for consideration. 

PLEASE PRINT 

Name:___________________________________________  Troop #: _____________  

Tribal Name: ____________________________________________________________  

Address: _______________________________________________________________  

City: __________________________________  State: ______  Zip: ____________  

Phone#: _______________________ Date of Birth: ________________ Age: ______  

Scout Rank: ____________________ Date Earned: ____________________________  

Advancement Progress Last Year: ___________________________________________  

Indian Lore Merit Badge (Required)  Yes ____  Will complete at camp ____  No ___  

Troop Office(s) Held: _____________________________________________________  

 

Scout Spirit: 

 

 

Leadership Performance: 

 

 

Maturity Demonstrated: 

 

 

Remarks: 

 

 

 

 

Signature of Unit Leader or Tribal Member:_____________________  Date: ________  
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REQUIREMENTS FOR WARRIOR NOMINATION 
 
In order for the Tribal Council to give full consideration to a Scout for additional Tribal 
responsibility, he must meet the following minimum requirements: 

 

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

2. The Tribesman must have participated in a majority of his Troop meetings and activities, 

have given leadership, and have lived as a true Tribesman during the past year. 

3. Should be a Life Scout. 

4. Have  earned Indian Lore Merit Badge. 

5. The Tribesman must be in residence at the Covered Wagon Scout Reservation. 

6. During camp, the Tribesman will be tested over proficiency at Tribal duties, Indian lore, 

knowledge of the Tribe, service projects and maturity. 

 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

 

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

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

NBZ Coordinator Signature: ________________________________________  
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Do NOT write in this space 

 

Approved: ______   Disapproved:   

 

Reason: 
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