Class Directors Application

Name Lady
First Middle Last
Address City State / Province
Zip Home phone Work 7 Children
Occupation Employer
Date of Birth Hobbies
1. Have you served in Military Service? Yes  No __ Branch Rank
2. Have you ever played a musical instrument? Yes No If yes, what instrument:

Do you currently play: If yes what

(U]

Do you sing or have you sung in an organized group? Yes No What

4. Do you have a special talent or skill? Yes _ No__ Ifyeswhat:

5. Are you a licensed airplane pilot, mechanic, navigator? If yes, underline the category.
6. Are you CPR or Medically trained? Yes __ No___ Are you current & certified?

7. Were you a De Molay? Yes_ No___ Boy Scout: Yes ___No__ Rank achieved

8. Doyouplay golf? Yes_ No __ Bowl: Yes __No___ Rideahorse: Yes_ No

9. Would you be interested in joining a Shrine Unit? Yes No If yes, what Unit?

10. Would you be interested in joining a Shrine Club? Yes ___No__ Ifyes, What Club?

11. How can the Shrine best serve your needs and desires

12. If you get involved, what area of interest would you like to explore

13. Do you have a friend who would like to join the Shrine? Yes ____No___Ifyes, see below:

His name Address City

Phone number

Is he now working in degree work Is he a Master Mason




