APPLICATION /INFORMATION SHEET
Rhode Island   “Miss Service” AWARD

For May 1st to April 30th each year

Name: ______________________________________________  Telephone: _________________________

Address: ___________________________________________  email:______________________________


________________________________________________________________Zip:  _____________

Birth Date: ___________________________________ Age at Grand Assembly: _______________________

Present School Status (Grade): ______________________________________________________________

School or work plans for next year: ___________________________________________________________

Assembly and #: _________________________________  Date initiated: ____________________________

Stations held: (In ( ) put # of times held): ______________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
In addition to your officers’ duties what other responsibilities do you have at your assembly? ___________

_______________________________________________________________________________________
_______________________________________________________________________________________
Would you be able to:


1. Attend all Grand Assembly and Grand Officer functions next year?   ________________

2. Chair a hands on statewide Service Project related to the Grand Worthy Advisors’ term (eg. Charity/Service, theme) with an advisor from the Grand Executive Committee? ___________  


3. Be available to speak about Service and the Service Project?  ____________________

List other service you perform (or have performed) in your church, school, or community during the above period. Attach signed verification, including hours worked at each, and comments regarding service/charity hours earned from as many individuals as possible.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

At least two letters of recommendation, one of which MUST be your Mother Advisor, stating your ability to fulfill your obligations of this award, must accompany this application.

COMPLETED FORM MUST BE RETURNED TO: SUPREME INSPECTOR/DEPUTY   BY MAY 15th EACH YEAR
Signature: ________________________________    Assembly: ____________________________ 

Revised: April 2015
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