Virginia State Association
Application for the Past Master Councilor – Meritorious Service Award
Chapter __________________________ Email_______________________________________________ 
Name ________________________________________________________________________________   


First         



Middle       


 
 Last  
Address_______________________________________________________________________________    
City___________________________________________State_______________ Zip________________   
Please indicate the scheduled date of the listed number of each of the following events: 
Civic Service Project (1)
______________________________________________________________        
Fund Raising Project (1)
______________________________________________________________        
Social Activity (1)        
______________________________________________________________
Athletic Activity (1)  
______________________________________________________________   
Masonic Service Project (1)
______________________________________________________________   

DeMolay Visitations (3)*
______________________________________________________________      
Indicate the scheduled date of the observance of Obligatory Days falling during your term:        
Educational Day 

(a day convenient to the Chapter) __________________________________________________________      
Frank S. Land Memorial Day       

(Near November 8) _____________________________________________________________________
Day of Comfort 

(November or December) ________________________________________________________________     
Patriot’s Day      

(February) ____________________________________________________________________________
Devotional Day

(Sunday near March 16) _________________________________________________________________     
Parent’s Day 

(May or June) _________________________________________________________________________       
Government Day       

(July) ________________________________________________________________________________
Do you certify you have learned all the necessary ritual and provided a copy of your term plan to all members before your installation? _________________________________

Indicate the number of new members you plan to initiate during your term.  This goal should be set in consulation with your Advisory Council. _________________________________
____________________________________________

____________________________________

Dad Advisor Signature





Master Councilor Signature

Send this application and a copy of your term plan to: 


For term plans submitted by email

“Dad” Lenny Demoranville






signatures are not necessary. Instead

3456 Lexington Rd. 







email the MSA director and your Dad

Danville, KY 40422







Advisor.  The Dad Advisor should 

lennydemo@gmail.com






respond with his approval.  
*As amended at Conclave 2011

