
ADULT ROYAL PURPLE DEGREE NOMINATION FORM 
 

 

Name of Daughter       Date of Birth       

Address       Phone       

Age as of February 1, Year of Nomination       Date of Majority       

Bethel Number       Number of Years of Service to the Bethel       

Offices held in Job's Daughters       

      

Committees Served On       

      

Social Activities       

      

Council Positions Held/Year       

      

Other Masonic Organizations (Eastern Star, Rainbow, Daughters of the Nile, etc.)       

      

Name of Bethel Guardian       

Address       Phone       

Council Person to contact for further information if necessary       

Office       

Address       Phone       

Who will pay for the Medallion       

Address       Phone       

 

 

NOMINATOR’S NAME  ADDRESS 

             

 

RECOMMENDATIONS 

Recommendations from four (4) adults, not related to the nominee, who have first-hand knowledge of 

her contribution to the Order.  

Name  Address 

             

             

             

             



ADULT ROYAL PURPLE DEGREE NOMINATION FORM 
 

______________________________________________________ 

Signature and Title of GGC person preparing this Nomination Form 
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Name of Daughter:         

 

Why does the Bethel Guardian Council Member and/or Grand Guardian Council 

Member feel this Daughter is worthy to receive the Degree of Royal Purple?  

Please be specific about her contributions to Job's Daughters since she has become 

a Majority Member that makes her worthy of this honor. 
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