
AUTHORIZATION FOR NATIONAL BACKGROUND CHECK       GCOESNC FORM 5 

GRAND CHAPTER ORDER OF THE EASTERN STAR, THE RITE OF ADOPTION 
FOR THE STATE OF NORTH CAROLINA, AN AFFILIATE OF THE MWPHGLNC 

AUTHORIZATION FOR NATIONAL BACKGROUND CHECK FORM 

A NATIONAL BACKGROUND CHECK IS REQUIRED FOR MEMBERSHIP, REINSTATMENT, 
RESTORATION, RE-AFFILIATION, HEALING, AND INTRASTATE DEMITS 

I,                                                               , consent to and understand that a national background check 
is the first step of my process to attain and/or retain membership of______________________Chapter 
No.                a constituent chapter of the Grand Chapter Order of the Eastern Star, the Rite of 
Adoption for the State of North Carolina, an affiliate of the MWPHGLNC, Inc. I will accurately 
and honestly complete and send this form to the office of the grand secretary with a non-refundable 
$25.00 processing fee. the form of payment will be made out to the GCOESNC. this form is to be 
mailed to: GCOESNC P.O. Box 3844 Durham, NC 27702. ATTEN: National Background Check 

Applicant name   
I have used the following aliases  
Applicant address  
City                                                               , NC Zip Code   
Applicant phone number home (                 )   
Applicant phone number cell (              )   
Applicant email address   
Chapter Name ___________________________________ No. ______ District: ______________ 

I will receive an email to initiate my background check. I will be asked to provide key information to 

commence this part of the process. it is my responsibility to complete and send the information/link to 

the investigation agency. I have seven (7) days from the time of receipt to complete the information prior 

to the link becoming invalid. the report will be sent to the Grand Chapter Secretary at 

NTUCKEROESNC@GMAIL.COM I will receive written notification reference the status of my 

background check. 

 Date 
Printed Name    Signature of Applicant 

To be completed by the Grand Chapter 
Date form received at grand chapter:   
Date link sent to applicant:   
Date background check report received:   
Date of adjudication of background check   

  Adjudication determination  Approved to proceed. 
 Disapproved to proceed       

Date letter sent to chapter: 



AUTHORIZATION FOR NATIONAL BACKGROUND CHECK       GCOESNC FORM 5 

 
PURPOSE 
 
The application process for Membership, Reinstatement, Re-affiliation, Restoration and Demit is the process 

in which an un-affiliated Sister or Master Mason may re-establish his affiliation with a constituent chapter of 

the Grand Chapter Order of the Eastern the Rite of Adoption for the State of North Carolina an Affiliate of 

The Most Worshipful Prince Hall Grand Lodge of Free and Accepted Masons of North Carolina and 

Jurisdiction, Inc.  

An Application for Reinstatement, Restoration, and Re-affiliation requires a National Background Check, an 

Investigation Committee report and a 2/3 vote of the present voting membership at the respective chapter 

communication. Members approved for reinstatement who are eligible for benevolence have their 

benevolence start time begin at the time their reinstatement is approved.  

If an eligible member desires his/her benevolence, they must complete and apply for Restoration, 

GCOESNC Form 3. Supplemental Reports for reinstated members are due to the Office of the Grand 

Secretary within thirty days (30). 
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