Month, Year

Print Form
219 NORTH 17TH STREET - BOISE, IDAHO 83702 - TELEPHONE 208/343-4562
To: R. W. Grand Secretary
Having completed the Idaho Work on the dates indicated, and in compliance with
Regulation No. 24 of the Idaho Masonic Code and Digest;
(Enter dates in In Before
appropriate column) Open Lodge District Deputy
Open & Close in 1st °©
z Confer 1st °
Lecture in 1st °
Open & Close in 2nd °

° Confer 2nd °

2

o Sr. Deacon Lecture in 2nd °

Master's Geometry Lecture
Open & Close in 3rd °
R Confer 3rd °
=
' Master in 2nd Section 3rd °
Lecture in 3rd °
Preside at Stated Communication
Complete Examination in
Masonic Law
And being of ;
(Member, or Title of office) (Lodge name)
Lodge No. , | hereby request recommendation for the issuance of a Master's Certificate of
Proficiency.
Print or type Name Signed
(Applicant) (Applicant)
Being personally assured that the above-signed applicant has satisfactorily completed the proficiency recorded;
I hereby recommend the issuance of the requested Master's Certificate of proficiency on this
day of
Date

Signed

Masonic District
District Deputy Grand Master

No.
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