MosTt WORSHIPFUL PRINCE
Hai1. GRanDp LobDGE OF

Free & AccepTeD Masons OF NOrRTH CAROLINA & JURISDICTION, INC.

APPLICATION FOR HEALING

A National Background Check was initiated 20
The Adjudication Memorandum is dated

APPLICANT NAME
APPLICANT ADDRESS
CITY ,NC ZIP CODE
APPLICANT PHONE NUMBER HOME ( )
APPLICANT PHONE NUMBER CELL ( )
APPLICANT EMAIL ADDRESS
APPLICANT MARITAL STATUS (CHECK STATUS)
__ MARRIED __ SEPERATED __ DIVORCED ___ WIDOW
WIFE NAME
NUMBER OF CHILDREN SON(S) __ DAUGHTER(S)
SON(S) NAME(S)
DAUGHTER(S) NAME(S)
~ APPLICANT EMPLOYMENT STATUS (CHECK STATUS)
___EMPLOYED __ RETIRED __ UNEMPLOYED
APPLICANT PROFESSION
APPLICANT EMPLOYER
EMPLOYMENT ADDRESS
CITY STATE ___ ZIP CODE
SUPERVISOR
SUPERVISOR PHONE NUMBER (___ )
HAVE YOU EVER APPLIED TO A LODGE FOR MEMBERSHIP BEFORE? __ YES __ NO
IF YES, WHAT LODGE 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
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ARE YOU A REGISTERED VOTER? YES NO
DATE (MONTH, DAY, YEAR) BECAME A MASON
ARE YOU CURRENTLY FINANCIAL YES NO
NAME OF LODGE CURRENTLY A MEMBER OF
DENOMINATION OF FREEMASONRY ASSOCIATED WITH
LOCATION OF LODGE (ADDRESS)
CITY STATE __ ZIP CODE
LOCATION OF GRAND LODGE (ADDRESS)
CITY STATE __ ZIP CODE

POSITIONS HELD

#%*POSITIONS AND TITLES HELD ARE NOT RECOGNIZED/TRANSFERRABLE***
*** ATTACH A COPY OF DUES CARD AND MEMBERSHIP CERTIFICATE***

STATEMENT OF DISASSOCIATION

I, THE UNDERSIGNED, DO ACKNOWLEDGE AND UNDERSTAND THAT SHOULD MY
APPLICATION FOR HEALING BE APPROVED AND I BECOME A MEMBER OF THIS
LODGE AND THE MOST WORSHIPFUL PRINCE HALL GRAND LODGE OF FREE AND
ACCEPTED MASONS OF NORTH CAROLINA AND JURISDICTION, INC., T SHALL
IMMEDIATELY CEASE AND TERMINATE ALL MASONIC INTERCOURSE WITH THE
LODGE I WAS FORMERLY A MEMBER OF. ADDITIONALLY, I ACKNOWLEDGE AND
UNDERSTAND THAT I CANNOT BE A MEMBER OF TWO SYMBOLIC MASONIC
ORGANIZATIONS.

DATE

SIGNATURE OF APPLICANT
THE APPLICANT MUST BE RECOMMENDED BY TWO FINANCIAL MASTER MASONS

DATE
PRINTED NAME AND SIGNATURE OF RECOMMENDER

DATE
PRINTED NAME AND SIGNATURE OF RECOMMENDER
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