
Grand Assembly of Rhode Island 
Application for Junior Grand Executive Committee  2023-2024 

 

Complete online using the text feature.  Use the pen feature for signatures.  Then print 

the document.  If handwritten, please print neatly. 
 

NAME: 
________________________________________________________________________________________________________ 
ADDRESS: 
________________________________________________________________________________________________________ 
                  
 City____________________________________________              State _________          Zip_____________________ 
 
BIRTH DATE: _____________________                        E-mail ____________________________________________ 
 
ASSEMBLY:____________________________________Telephone:_________________________________________ 
 
PREVIOUS GRAND OFFICES: ______________________________________________________________ 
                                                 
I would like to serve Rhode Island Grand Assembly as a Junior Grand Executive Committee 
Member because: __________________________________________________________________________________ 
 
****************************************************************************************** 

I am aware that I will be expected to be at JGEC meetings at least once a month to 
plan activities and projects.   I understand that I will be removed as a Junior Grand 
Executive if I miss TWO consecutive JGEC meetings or state functions (without contacting 
the Supreme Deputy/Inspector and/or the Chairperson of JGEC). 

I agree to follow all of the rules regarding dress code, social media, and travel (see 
Grand Office or Grand Representative applications).                                                           

I will fulfill the responsibilities of a Junior Grand Executive member per the job 
description. 
                                                                                                    
___________________________________________________    Signature     
************************************************************************************* 
 
___________________________________________(printed name)   is at least fourteen years old and 
has been in Rainbow at least three years as of December 31st.      
 
_____________________________________Mother Advisor 
            

This form can be sent or hand-delivered to Mrs. Deborah Therrien, Supreme Deputy at 24 
Fir Glade Drive, Warwick RI  02886 or emailed to rhodeislandiorg@gmail.com by 
February 12, 2023.                       

mailto:rhodeislandiorg@gmail.com

