
 

Tschitani Lodge, Wilawi Chapter 
  Connecticut Rivers Council, BSA

  

Unit Election Request Form 
 
Unit Type: Troop  Crew    Unit Number:  _______  
                                        (Circle one) 

 
Leader‛s Name: ________________________________________________________ 

Leader‛s Address: ________________________________________________________ 

Phone Number: ______________  E-Mail Address:  ________________________ 

SPL‛s Name:  ________________________________________________________ 

Phone Number: ______________  E-Mail Address:  ________________________ 

 
Meeting Place: ________________________________________________________ 

Address:  ________________________________________________________ 

Directions:  ________________________________________________________ 

                       ________________________________________________________ 

                       ________________________________________________________ 

Meeting Night: _________________ Time: ______________ 

Number of Registered Scouts: ______ Number Eligible for Election: _____________ 

Number of OA members:            Scout: _______  Adult: ________ 

Are there adults that will be nominated? __________ 
 

Requested Election Date and Time: 
Every effort will be made to accommodate your 1st request for election date and time.  Due to the number of units and the limited number of 
elections teams, we may need to move to an alternate choice. 

 
1st Choice Date: ___________  Time: _____________ 

2nd Choice Date: ___________  Time: _____________ 

This form may also be filled out on-line at www.wilawi.org  
Questions:  wilawichief@aim.com

Please return form to: 
Jim Bancroft, 244 Buttonball Lane, Glastonbury, CT 06033

wilawichapter@gmail.com
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