
              
2026 Application for Appointed State Office 

The application should be completed in full and returned to the  

State Chapter Advisor no later than April 30, 2026. 

 

Qualifications:  

• Be at least 15 years of age by Friday morning of Conclave 

• Have served, or currently serving as Master Councilor of your Chapter 

• Have completed the Representative DeMolay Award 

• Holds an Obligation Card having learned the Initiatory and DeMolay Degree Obligations. 
 

Last Name  First Name  Member ID  

   
 

Home 

Chapter 

 Age MC Term Year(s) Current Chapter Office 

    
 

Address  City, State & Zip  Home Phone Cell Phone 

    
 

I hold the following honors/awards (check all that apply): 

(__) Obligation Card (__) Rep. DeMolay (RD) (__) PMC-MSA (__) Lamp of Knowledge 

(__) Blue Honor Key (__) Founders Mbr (FMA) (__) Chevalier (__) DeMolay of the Year 

(__) Legion of Merit    

 

I am proficient in the following ritual parts for Opening/Closing, Initiatory Degree and 

DeMolay Degree.  (check all that apply): 

(__) Senior Deacon (__) Senior Steward (__) Orator (Dem Degree) (__) Chaplain 

(__) Junior Deacon (__) Junior Steward (__) Sentinel (__) Marshal 

(__) Standard Bearer (__) 1st Preceptor (__) 2nd Preceptor (__) 3rd Preceptor 

(__) 4th Preceptor (__) 5th Preceptor (__) 6th Preceptor (__) 7th Preceptor 

 

Why do you wish to serve Illinois DeMolay as a State Officer and what are your future plans 

in DeMolay? 

 

 

 

 

 

 

 

 



 

Duties and Responsibilities 

• Represent Illinois DeMolay at all activities and online. 

• Maintain passing grades in school.  

• Attend all State Staff, Officer Meetings, and State events. 

• Assist the Youth Director for one State event. 

• Learn to memory the ritual of your office. 

• Assist with Chapter Installation Ceremonies as requested. 

• Attend monthly meetings for your home chapter and visit assigned chapters regularly. 

• Maintain contact with Master Councilors of assigned chapters. 

• Develop 3 goals to help your chapter grow membership and improve.  Execute the goals. 

• Submit reports upon request and reimbursement requests promptly. 

• Serve at the will and pleasure of the State Master Councilor and Executive Officer. 

Acknowledgement: Signing the application is acceptance of duties, responsibilities, and financial obligations. 

Signatures Required: Nominee, Parent/Guardian, Chapter Advisor. 

Parental / Legal Guardian acknowledgement 

Required per applicant, and by signing, the parent/guardian affirms: 

• The applicant will have access to a reliable, insured vehicle and cell phone for term duties. 

• Support for unplanned travel and event attendance. 

• Commitment to maintaining educational standards (passing grades and appropriate school conduct). 

• Understanding that failure of state officer to attend required events may result in disciplinary action. 

 

Required Signatures: 

 
Nominee Signature:        _____________________________ Date:  _____________________ 

 

Parent/Guardian Signature:     _____________________________  Date:  _____________________ 

 

Chapter Advisor Signature:  _____________________________  Date:  _____________________ 

Submission: Mail or email by April 30th to Dad David Capes, 410 Birch Ave, Genoa, IL 60135-8181, or scan 

and email to d.capes@ildemolay.org. 

 


