Second DeMolay District of Ohio

PEMOLAY
k.___,.--"""" . REQUEST FOR INSPECTION

LT
From Chapter

SECONTY IFSTRICT

Dear Dad ,

Our Chapter would like to have its Inspection on the following date:

First Choice Date Day of Week
Second Choice Date Day of Week
Inspection Meeting Location
Inspection Meeting Time

Inspection Degree

Master Councilor-Elect

Street Address

City Zip
Telephone Email

Chapter Advisor

Street Address

City Zip
Telephone Email

Sponsoring Body

Presiding Officer of Sponsor

Street Address

City Zip
Telephone Email

Special Inspection Requirements, plans, or comments:

This form must be completed and mailed by Master Councilor Elect or Chapter
Advisor prior to his Installation. No Master Councilor may be installed without this
form in the hands of the Deputy. Recommended practice is to mail with Certificate
of Election immediately following Election. Inspections will not be scheduled for the
last two regular stated meetings of the term.

Mail this Inspection Request Form to your DeMolay Deputy:
(regular mail or as an e-mail attachment)

Greg M. Kita John L. Huston Barry E. Pierce

29612 Grand Blvd. 1197 Croyden Road 7918 Proctor Road
Wickliffe, OH 44092 Lyndhurst, OH 44124 Painesville, OH 44077
(440) 516-3092 (440) 449-3265 (440) 254-4658

glgkita@aol.com hustonjl@sbcglobal.net bpierce413@adelphia.net
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Master Councilor’s Term Goals (Must have at least two).

Goal#1 -

Goal#2 -

Goal #3 -

List the Members & Advisor for each of the Standing Committees:

Membership -

Finance (Fund Raising) -

Sick (Welfare) -

Auditing -

Entertainment -

** Attach a copy of the Chapter’s Budget to this form.

Revised August 2004
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