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(GRAND CHAPTER
ORDER OF THE EASTERN STAR

THE RITE OF ADOPTION FOR THE STATE OF NORTH CAROLINA. AN AFFILIATE OF THE

ORGANIZED
1880

MosTt WorsHIPFUL PRINCE HALL GRAND LODGE OF FREE & ACCEPTED MASONS OF NORTH CAROLINA & JURISDICTION, INC.

APPLICATION FOR MEMBERSHIP

APPLICANT NAME DOB
APPLICANT ADDRESS

CITY , NC Z1p CODE
APPLICANT PHONE NUMBER HOME ( )
APPLICANT PHONE NUMBER CELL ( )

APPLICANT EMAIL ADDRESS
APPLICANT MARITAL STATUE (CHECK STATUS)

SINGLE ~~~ MARRIED  SEPARATED  DIVORCED  WIDOW

HUSBAND NAME
NUMBER OF CHILDREN SON(S)  DAUGHTER(S)

SON(S) NAME

DAUGHTER(S) NAME
APPLICANT’S EMPLOYMENT STATUS (CHECK STATUS)

~__ _EMPLOYED _ RETIRED  UNEMPLOYED
APPLICANT PROFESSION
BENEFICIARY (1) NAME PHONE
ADDRESS City STATE Z1p CODE
BENEFICIARY (2) NAME PHONE
ADDRESS City STATE Z1p CODE
HAVE YOU EVER APPLIED TO A CHAPTER FOR MEMBERSHIP BEFORE? YES No

IF YES, WHAT CHAPTER DATE APPLIED
DO YOU BELIEVE IN A DEITY?  YES ~____No
HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES ~___No

IF YES, CHARGE DATE OF CONVICTION
ARE YOU AFFILIATED WITH THE NAACP? YES No
ARE YOU A REGISTERED VOTER? YES No

DATE
SIGNATURE OF APPLICANT

THE APPLICANT MUST BE RECOMMENDED BY TWO FINANCIAL MEMBERS

DATE

PRINTED NAME AND SIGNATURE OF RECOMMENDER

DATE

PRINTED NAME AND SIGNATURE OF RECOMMENDER

GCOESNC FORM 1
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