
Subordinate Chapter

Worthy Matron, Worthy Patron, Officers and Members of

Order of the Eastern Star,

We have investigated (MRS, MISS, or MR.) _____________________

Address______________________________________________

1. Under who adopted? _____________

Name of Lodge _________________

Location of Lodge __________________________________________________________

Secretary of Lodge _________________________________________________________

Address _________________________________________________________________

2. How Long a resident of this State? _____________________________________________

3. Have you ever applied for membershi

If so, state where and when __________________________________________________

4. Have you ever been rejected by and Eastern Star Chapter? _________________________

If so, state where and when ___________

5. Are you single, married or widowed?

(a) Did committee examine marriage certificate? __________________________________

(b) State date and place of marriage ___________________________________________

6. Does applicant believe in God as the Supreme Being, the Ruler of the Univer

7. Does the committee believe the applicant to be clean, right living, sober, industrious and of mental capacity

sufficient to understand the teachings of the Order of the Eastern Star? ___

8. Does the committee have knowledge of any habits which tend to degrade the applicant’s morals?

9. Is applicant likely to become a charge upon the Chapter? ____________________

10. Is the applicant willing to conform to our Rules and Regulations? _______

11. Whom does she/he name as beneficiary? _________________

(a) Relationship of beneficiary to applicant ____________________________

(b) Address of beneficiary ____________________________________________________________________

12. We therefore recommend that the applicant be (balloted on) (be rejected) _______________________________

____________________________

____________________________

___________________________
Print Name

___________________________________
Signature of Candidate

Prince Hall Grand Chapter
Order of the Eastern Star

Rite of Adoption
State of Hawaii and its Jurisdiction.

P.O. Box 1236
Pearl City, Hawaii 96782
phgchawaii@aol.com

Subordinate Chapter Investigating Committee Report

Worthy Matron, Worthy Patron, Officers and Members of ____________________________

We have investigated (MRS, MISS, or MR.) ______________________________________

Address______________________________________________________________________________________

adopted? _____________________________________________________________

_______________________________________________________

_______________________________________________

___________________________________________________

____________________________________________________________

2. How Long a resident of this State? _____________________________________________

3. Have you ever applied for membership in an Eastern Star Chapter? __________________

If so, state where and when __________________________________________________

4. Have you ever been rejected by and Eastern Star Chapter? _________________________

__________________________________________________

5. Are you single, married or widowed? __________________________________________

rriage certificate? __________________________________

(b) State date and place of marriage ___________________________________________

6. Does applicant believe in God as the Supreme Being, the Ruler of the Universe? ___________________

7. Does the committee believe the applicant to be clean, right living, sober, industrious and of mental capacity

sufficient to understand the teachings of the Order of the Eastern Star? _______________________________

8. Does the committee have knowledge of any habits which tend to degrade the applicant’s morals?

9. Is applicant likely to become a charge upon the Chapter? _____________________________________

nform to our Rules and Regulations? ________________________

11. Whom does she/he name as beneficiary? ________________________________________________________

(a) Relationship of beneficiary to applicant _______________________________________________________

(b) Address of beneficiary ____________________________________________________________________

12. We therefore recommend that the applicant be (balloted on) (be rejected) _______________________________

Respectfully submitted in C. T. & L. K.

________________________________ ____________________________

______________ ____________________________

___________________________ ____________________________
Signature

_____________

Date____________________

Committee Report

______ Chapter No. ______

__________________________ Age_______

_______________________

___________________________

____________________________

_________________________________________________________________

_____________________________________________________________________

______________________________________________________________________________

2. How Long a resident of this State? _______________________________________________________________

p in an Eastern Star Chapter? ____________________________________

If so, state where and when ____________________________________________________________________

4. Have you ever been rejected by and Eastern Star Chapter? ___________________________________________

_________________________________________________________

_______________________________

rriage certificate? ____________________________________________________

(b) State date and place of marriage _____________________________________________________________

________________________

7. Does the committee believe the applicant to be clean, right living, sober, industrious and of mental capacity

_______________________________

8. Does the committee have knowledge of any habits which tend to degrade the applicant’s morals? _____________

_________________________

_______________________________

______________________

___________________________

(b) Address of beneficiary ____________________________________________________________________

12. We therefore recommend that the applicant be (balloted on) (be rejected) _______________________________

Respectfully submitted in C. T. & L. K.

________________________________

________________________________

________________________________
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