
Provincial Grand Chapter of Royal Arch Masons of Suffolk 
Recommendation for First Appointment 

To be received by 30th September, forms received after this date will not be accepted  

ADD01-2 - Mar 2019 

Section 1 
Chapter:   ................................................................................... C l i c k  “ ▼ ”  t o  S e l e c t  C h a p t e r  ................................................................................  

Personal Details 

Surname:   .....................................................................................................................................................................................................................................  

Forename(s):   .............................................................................................................................................................................................................................  

Known As:   ............................................................................................  Date of Birth:   ...............................................................................  

Address:   ........................................................................................................................................................................................................................................  

 ..................................................................................................................................................................  Post Code:   ..................................................  

Profession or Occupation:   ................................................................................................................................................................................................  

Telephone:   ...................................................................  Email:   ............................................................................................................................  

Membership Details 

Date of Exaltation:   ...................................................................  Date MEZ of this Chapter:   .................................................................  

If a Joining Member, date of joining the Chapter:   .............................................................................................................................................  

Offices held in this Chapter since Installation as MEZ, with dates:  

 ..............................................................................................................................................................................................................................................................  

 ..............................................................................................................................................................................................................................................................  

 ..............................................................................................................................................................................................................................................................  

Other Activities within this Chapter, e.g. ritual performed since leaving the chair, social events etc. 

 ..............................................................................................................................................................................................................................................................  

 ..............................................................................................................................................................................................................................................................  

 ..............................................................................................................................................................................................................................................................  

Attendance in the last 3 years?   No. of Meetings Attended   ......................   Total No. of  Meetings:   ....................  

Any reason for non-attendance:   ...................................................................................................................................................................................  

 ..............................................................................................................................................................................................................................................................  

Is he active in Chapter of Instruction?    C l i c k  “ ▼ ”               Does he Attend Chapter Committee Meetings?    C l i c k  “ ▼ ”  
 



Section 2 

ADD01-2 - Mar 2019 

Additional Information 

Craft Lodge No:   ..........................................  Craft Rank (in Suffolk):   .........................................................................................................  

Is he a member of Suffolk Installed First Principals Chapter No. 3913 ?    C l i c k  “ ▼ ”  

Is he a member of a Chapter in another Province or Metropolitan, if so, give details, including rank. 

 .............................................................................................................................................................................................................................................................  

Social Activities and Community Involvements 

Is he a member of any Masonic Social Clubs?   e.g. Cricket, Shooting Bowls etc. if so, give details 

 .............................................................................................................................................................................................................................................................  

Is he involved in the Community?    e.g. local organisations, charities etc. If so give details. 

 .............................................................................................................................................................................................................................................................  

Candidates Remarks 

 .............................................................................................................................................................................................................................................................  

 .............................................................................................................................................................................................................................................................  

I confirm that this application is an accurate record. 

Date:   ..............................................................  Candidate’s Signature:   ...............................................................................................................  

Section 3 

Was this application approved at a Chapter Committee meeting? Date:   .................................................................  

Name of Companion submitting this application and position 

Name:   ...............................................................................................  Position:   ....................................................................................................  

Signature:   .........................................................................................................  Date:   .................................................................  

Completion Notes 

Do not use this form for Promotions, it may however be used to recommend companions who have not served as 
MEZ or who have Provincial Rank from another Province or Metropolitan 

Sections 1 and 3 of this form to be completed by Scribe E (or PZ) of the Chapter.  Section 2 to be completed by Scribe E 
(or PZ) in conjunction with the candidate. 

A Companion becomes eligible for consideration for 1st appointment after a minimum of 3 years from Installation as 
MEZ.  Note the qualifying time is relative to the normal month end of the Provincial Chapter i.e. 31st May. E.g. for 
appointments in 2019, he must have been installed before May 31st 2016. 

Eligibility is not an entitlement to receive an appointment.  The total number of appointments is limited and unsuccessful 
applications may be as a result of these limitations but does not preclude nomination the following or subsequent years.  
Each submission will be judged on merit and take into account attendance and services rendered to the Companion’s 
Chapter and/or Province to date and appointment is at the discretion of the Grand Superintendent. 
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