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First Responder Coup Application   
The requirements for the First Responder Coup may have been earned prior to a Scout or Scouter 

becoming an Arrowman. Before being eligible to receive this coup, a member must have paid their 

current dues to Tamegonit Lodge. 

The First Responder Coup is awarded to Arrowmen of Tamegonit Lodge who have served or are 

currently serving in any First Responder position. 

 Please complete all fields fully before turning in coup at the Camp Naish Trading Post for recognition. 

_____________________________________________________________________________________ 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City_____________________________________________  State_______  Zip Code_________________ 

Unit Number_______________________District_____________________________________________ 

Ordeal Date_______________  Brotherhood Date_______________  Vigil Honor Date_______________ 

Complete one of three requirements: 

1.  Please complete the below if you have served as a first responder: 

Department of Service:__________________________________________________________________ 

Approximate Dates of Service_____________________________________________________________ 

2.  Please complete the below if you have served on the EPSS committee during a Tamegonit Lodge 

event.  Must be approved by the EPSS chairman or advisor. 

     Date                                     Approval 

  1.    ______________ ________________________________________ 

  2.    ______________ ________________________________________ 

  3.     ______________ ________________________________________ 

3.  Please complete the below if you have served as a Summer Camp medic 

Camp Served__________________________________________________________________________ 

Approximate Dates of Service_____________________________________________________________ 

 

By signing here, you certify that you have completed all requirements for the Military Service Coup. 

 

Signature____________________________________________________________ Date____________ 


