Blue Card Qualification Form
Chapter Proficiency

Name The Junsdiction of Florida
proudly recognizes Brother

Jacques DeMolay

_ Excellence
Cha pter for demonstrating exceptional

ntualistic proficiency in
Chapter Proficiency

Program

March 18, 1919
Member Number

Opening (Both Degrees)

Required Parts: Master Councilor (M.C), Date completed
Senior Councilor (S.C.), Junior Councilor (J.C.),
Senior Deacon (S.D.), Junior Deacon (J.D.),

Senior Steward (S.S.), Junior Steward (J.S.), Evaluator (Print)
Chaplain (Ch.), Marshal (Mar.), Sentinel (Sen.)

Evaluator’s Signature

Closing

Required: Master Councilor (M.C), Senior Date completed
Councilor (S.C.), Junior Councilor (J.C.), Junior
Deacon (J.D.), Chaplain (Ch.), Sentinel (Sen.)

Evaluator (Print)

Evaluator’s Signature

9’0’Clock Interpolation

Required Part: Master Councilor (M.C), Date completed
Chaplain (Ch.)

Evaluator (Print)

Evaluator’s Signature

Once completed, send this form to: ritualexcellence@fldemolay.com
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