
CDGCOES Form 12 (Revised 1/21)

Application for Membership 
Order of Eastern Star of Kentucky, Inc., P.H.A. 

To the Officers and Members of  _____________________________ 
Chapter No. ______ at _________________________________ KY 

Having received a favorable impression of your Chivalric Order 
from observation of your Chapter, I herewith present myself as a 
candidate for initiation, with a view to further advancement and 
membership.  I am sound in bodily health, and a believer in God.  I 
have never before applied for initiation in this or any other Chapter 
except_________________________________________________. 
I certify that I was born in  __________________________________ 

(City and State) 

_______________________ and am now ____________ years of 
age (month, day, year) ___________________. 

If accepted, I promise a full and due observance of all laws that 
govern the Chapter and those of Cecelia Dunlap Grand Chapter, 
O.E.S., of Kentucky Inc., P.H.A. 

(Please print all information) 

Name: ___________________________________________________ 

Address: _________________________________________________ 

_________________________________________________________ 

Area Code and Telephone Number: ____________________________ 

E-mail Address: ___________________________________________

I warrant and agree that the representation and answers are strictly 
correct and really true, and that they shall form a basis and become a 
part of the contract of my membership, and that any untrue answer(s) 
will forfeit all rights to membership. 

Signature of Applicant: ____________________________________ 

Date: ___________________________________________________ 

FOR MALE APPLICANTS ONLY: 

I am a financial member in good standing of 

__________________________________ Lodge No._________ 

City and State: ________________________________________ 

Master’s Signature: ____________________________________ 

(SEAL OF LODGE) 

************************************************************** 

VOUCHERS 

From personal knowledge of said applicant, we recommend ____ 

 ____________________________________________________ 
for acceptance. 

Sister/Brother ________________________________________ 

Sister/Brother _________________________________________ 

Sister/Brother _________________________________________ 

Fee Enclosed $_____________ Date ____________,  20 ____ 

This application and a $10.00 chapter check must be 
sent to the Grand Secretary, following the complete 
initiation process (all three degrees). 
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INVESTIGATING COMMITTEE 
 

********************* 
 

We, your Committee on Investigation, to whom we referred the 
application of _____________________________________________ 
beg leave to report that we have carefully examined the reputation, 
character, habits, manner of living, and general surroundings of the 
said applicant, and recommend _______________________________ 
________________________  worthy of membership. 
 
 Respectfully submitted, 

Committee Members (three (3) persons) 

 _________________________________ 

 _________________________________ 

 _________________________________ 

 _________________________________ 

Date _______________, 20  __________ 
 

BENEFICIARY 
 

(Please Print) 

Name: ____________________________________________ 

Relation: ____________________________________________ 

Address: ____________________________________________ 

  ____________________________________________ 

 
This application is null and void until the potential member 
has completed all three (3) degrees and the applicant is not 
eligible to attend a chapter meeting until this process is 
complete.  The applicant is not eligible to petition another 
house until after one (1) year of final degree. 

 

      Cecelia Dunlap Grand Chapter 
Order of Eastern Star of Kentucky, Inc., P.H.A. 

 

 
 
 
 

Application of 
 

__________________________________________________ 
 

For Membership 

_____________________Chapter No.  _________________ 

At _______________________________, KY 
 

OES Initiation Date: ____________________20 _________ 

Queen of the South Initiation Date:________20 _________ 

Amaranth Initiation Date:________________20 _________ 
 
Worthy Matron‘s Signature & Date______________________ 

Worthy Patron‘s Signature & Date_______________________ 

Secretary’s Signature & Date________________________________ 

 
(CHAPTER SEAL) 
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