
Letter of Intent to Seek Elected Chapter Office 
 
 
For the office of:   Master Councilor ___  Senior Councilor___  Junior Councilor ___ 
 
Name __________________________ Age_________ Phone # ________________________ 
 
Address ______________________________________________________________________________ 
 
School Attending _____________________________________ Grade Level ____________________ 
 
Current GPA _______________  
 
Do you currently have a job? __________ If so, where? _______________________________________ 
 
How many hours per week do you work? _____________ Do you have set or flexible hours? __________ 
 
Do you feel that your schoolwork or employment will suffer if you are elected? ____________________ 
 
 
DeMolay Experience 
 
Offices previously held: 
 
Master Councilor ____ Senior Councilor ___  Junior Councilor ___     Senior Deacon ___ 
 
Junior Deacon ___  Senior Steward ___  Junior Steward ___     Chaplain ___ 
 
Marshal ___   Orator ___   Standard Bearer___     Almoner ___ 
 
Scribe ___   Treasurer ___   Sentinel ___       
 
Preceptors  1___  2___  3___  4___  5___  6___  7___ 
 
Have you ever been appointed to a committee or assigned as chairman of a chapter committee? _____ 
 
If yes, which committees? _______________________________________________________________ 
 
Why do you want to be elected to the office you are applying for? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



Candidate’s Acknowledgement 
 
I acknowledge that the office to which this application pertains is a responsibility not only to myself but 
also to my chapter and my DeMolay brothers. If elected, it is my full intent to fulfill all of the 
responsibilities and duties of this office for the duration of my term. I will perform the ritual of my office 
from memory, to the best of my abilities. I will do my best to be an example of dedicated leadership and 
true brotherhood to each member, advisor, parent, and member of the general public. 
 
If I am not the only candidate for the office I seek, I will not do anything that would defame, embarrass, 
or in any way damage any candidate’s reputation among the members of my chapter. I understand that it 
is more important for me to indicate my strengths and vision than it is to point out a fellow DeMolay’s 
weaknesses. 
 
I will seek, to the best of my abilities, to practice the seven cardinal virtues of the Order of DeMolay. In 
so doing, I understand that I will be a fine example of what a DeMolay can be and what a good DeMolay 
can achieve through the practice of these virtues and the observance of my DeMolay oath. 
 
 
Acknowledged this _____________ day of _____________, 20___. 
 
 
Applicant’s signature __________________________________________ 

 
 

Parents’/Guardians’ consent and acknowledgement 
 
 
I/We understand that our son ____________________________ has applied for the opportunity to seek 
an elected office within his DeMolay chapter. I/we understand that in addition to the regular duties of his 
office, if elected, his presence will be anticipated at all chapter, district, or jurisdiction events at which his 
presence would be reasonably expected. 
 
I/We support our son’s interest to seek this office and give our permission for his candidacy. 
 
 
________________________________  ________________ 
Parent/ Guardian Signature     Date 
 
 
________________________________  ________________ 
Parent/ Guardian Signature     Date 
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