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Grand Master's Excellence in Youth Award Nomination Form 

 
Nominee's Full Name ________________________________________________________ 

Address ___________________________________________________________________ 

City ____________________________________________________ Zip ______________ 

Phone ____________________________  Date of Birth ___________________ Age_________ 

Member of       _____ DeMolay   _____ Job's   _____ Rainbow   _____ Non-Masonic 

Chapter/Bethel/Assembly ___________________________________________________  

District ___________________________________ City ____________________________ 

Date of Initiation___________________________________________________________ 

Offices Held _______________________________________________________________ 

__________________________________________________________________________ 

Special Projects/Achievements _______________________________________________ 

__________________________________________________________________________ 

Awards/Honors_____________________________________________________________ 

__________________________________________________________________________ 

School Attended ___________________________________________ Class ___________ 

Church/School/Community Activities __________________________________________ 

__________________________________________________________________________ 

Special Honors/Awards______________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Nominated by ______________________________________ Lodge No. ______________ 

Located at_________________________________________________________________ 

Submitted by _________________________ Title ________________ Date ___________ 

 

This form must be returned to _____________________________ By _______________ 

Please use additional sheets to supply a narrative about the nominee. 
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