The United Supreme Council
Ancient and Accepted Scottish Rite of Freemasonry,
Prince Hall Affiliation, Northern Jurisdiction, U.S.A., Inc.

Investigation Questionnaire

Candidate’s Name: Phone:

(First Name, Middle Name, and Last Name)

Address:
(Street Name, City, State, and Zip Code)
1. Do you believe in a Supreme Being? |:| Yes |:| No
2. Have you ever applied for membership in the Order of the Golden Circle? |:| Yes |:| No
3. What motivated, or inspired you to join the Golden Circle?
4. Ifyou are accepted into the Order of the Golden Circle, are you willing to abide by the rules and regulations as
set forth in the Assembly By-laws to the best of your ability? D Yes |:| No
5. Do you object to wearing white clothing and white nylons? |:| Yes |:| No
6. Have you ever been a member of either the Eastern Star or Heroines of Jericho? |:| Yes |:| No
If so, are you now currently in good standing in either or both? |:| OES |:| HOJ |:| Both
7. Will you be willing to support the programs and work of the Order of the Golden Circle adopted by the Assembly,
to the best of your ability? |:| Yes |:| No
8. Do you have any legal charges pending against you, that would negatively reflect upon the organization if you
were accepted for membership? |:| Yes |:| No
9. Are you currently related to anyone in the Scottish Rite Family? |:| Yes |:| No
If yes, what is their relationship? |:| Spouse |:| Brother |:| Sister |:| Daughter |:| Mother |:| Other
10. Do you have any personal abilities or talents that would contribute to the Assembly, such as a musical talent,
fundraising skills, etc.? |:| Yes |:| No
(Signature of Prospective Candidate)
ATTESTED:

Members of the Investigating Committee

Name: Phone:
Name: Phone:
Name: Phone:
Assembly Name: Email:
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