
Letter of Intent for Chapter_____________________District______________________  
 
Name:_______________________________________________________ 
 
Address:____________________________________________________ 
 
City:______________  Zip:_________  Phone: (___) ___ - _____ e-mail:________________________ 
 
Initiatory Degree Date:_______________  DeMolay Degree:_____________  Date of Birth:_________  
 
Chapter/ District Office Sought: 
 
                   ____ District President   _____Master Councilor 
 
                   ____ District Vice-President  _____Sr. Councilor 
 
                   ____ District or Chapter Sweetheart  _____Jr. Councilor 
 
Member of (Chapter/ Bethel/ Assembly):________________________________ 
 
Honors & Awards (check all that apply) 
 
____Past Master Councilor    (date:______________) 
____Meritorious Service Award     (date:______________) 
____Past Sweetheart      (date:______________) 
____Leadership Correspondence Course (First 2 sections) (date:______________) 
____Representative DeMolay    (date:______________) 
____Founders Membership Award 
____Blue Honor Key 
____Chevalier 
____Pink Honor Key 
____Previous Chapter/ District Offices Held:__________________________________________________ 
______________________________________________________________________________________ 
 
Note: To be eligible for elected District Office (DeMolays), you must have completed the LCC (2) and be a Representative 

DeMolay.  District Sweetheart candidates must be a past or current Sweetheart of a Chapter within the district  and 
must have completed the LCC (1). 

 
I, the undersigned, profess to understand the rules and conduct expected of me should I be elected to the office I seek.  I 
promise to endeavor to act in the best interest of  (chapter/ district)______________________________, Order of DeMolay, 
and to return all regalia loaned to me for the duration of the term upon my retirement or removal. 
 
Signature of Applicant:_____________________________________ 
 
Signature of Parent/Guardian:________________________________ 
 
Signature of Chapter Advisor:________________________________ 
 
Signature of District Governor:_______________________________  (not required if for chapter office only) 
 


