
NOMINATION FORM FOR 

THE GRAND ROYAL ARCH CHAPTER OF TEXAS  

GOLDEN KEYSTONE AWARD 
 
NOMINEE: ______________________ ________________________ _______________________  _____________ 

                                        (First)                                                (Middle)                                           (Last)                                        Wife’s Name 

 

ADDRESS ___________________________________________________________________ (     ) ____________ 

                                      Street                                             city                        zip                                                                     telephone 

 

BIRTH PLACE & DATE __________________________________ __________     ______/______/_________ 

                                                       city                                         state                                                  Mo         day                year 

 

 

   NAME                        NO.                      OFFICE HELD 

 

LODGE: _______________________________ _________ _________________________________________________________ 

 

CHAPTER: _______________________________ _________ _________________________________________________________ 

 

COUNCIL: _______________________________ _________ _________________________________________________________ 

 

COMMANDERY: ______________________________ _______________ __________________________________________________ 

 

CURRENT OR PREVIOUS PROFESSION: _________________________________________________________________________________ 

 

CIVIC HONORS, MEMBERSHIPS, COMMUNITY SERVICES: _____________________________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 

 

MASONIC HONORS, RANKS, OR POSITIONS TO THOSE ABOVE: _________________________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

CHURCH MEMBERSHIP & ACTIVITIES: _________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

Basis for your nomination shall be in writing. Use additional sheets, if necessary, and attach to this form.  

________________________________________________________________________ 

 
___________________________________________________________________________________________________________ 

 

Submitted by: ___________________________________________________Date: ________________________, 20______ 

 

Mailing Address & Telephone No.: ___________________________________________________________________________________ 

 

 

Submit by July 15
th
 to: Grand Secretary, P O Box 296, Waco, TX 76703    
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