DE’-'MOLAY Visitation

— Questionnaire Form

Name: Nickname:

Address: Phone:( )
City: State: Zip:

E-Mail: Date of Birth:

What school do you attend? What Grade?

What church, if any, do you attend?

| hereby apply for member ship in the Order of DeM olay and know of no moral reason that would
keep me from becoming a member.
(sign here)

| recommend the following friends as prospective member s (not a requirement):

Name Address Phone
Name Address Phone
Name Address Phone

Father or Guardian’sfull name;

Mother or Guardian’s full name;

Isyour Father a member of a Masonic L odge? Which one?
Wasyour Father a member of DeMolay? Which Chapter?
Father’s Occupation: Mother’s Occupation:

| approve of my son (or ward) becoming a member of DeM olay:

Parent or Guardian’s Signature
We recommend the above petitioner for membership in the Order of DeMolay.

Recommended by two members of the Chapter: 1.

2.

Masonic Sponsor : L odge:




PLEASE ANSWER THE FOLLOWING QUESTIONS:

What do you liketo do in your sparetime? (hobbies, activities, etc.)

What activities do you take part in and out of school? (youth groups, clubs, etc.)

Do you havearegular job? If yes, where?

How many hours per week do you usually work?

In what kind of social, athletic, civic, and charitable projects do you like to participate?

Why do you want to join DeMolay?

Report of the Visitation Team:

VISITATION TEAM INFORMATION IMPORTANT DATES:
1. Team should consist of at least three DeMolays Petition Received:

and one advisor.

. Fee Collected:

2. Both pages should be completed in full by the ee olee

applicant. First Reading:
3. Present thisform to the rest of the Chapter and

ballot on the petition. Visitation Questionnaire Completed:

Elected by Chapter:

Signed by the Team:
Initiatory Degree Conferred:

Member:

Initiatory Degree Form 9 sent:
Member. Obligation completed:
Member: DeMolay Degree Conferred:

Advisor: DeMolay Degree Form 9 sent:




