
______________________  _________________________ 

Master Councilor (Elect)       Chapter 

Florida DeMolay 
Past Master Councilor Meritorious Service Award 

PMC-MSA 

Letter of Intent 

DATE: _____________________ 

Dad J. Meguiar, Florida Executive Officer 

Dad D. Deitzman, Florida Awards Director 

Dear Sir, 

This letter is to inform you of my intent to qualify for the Past Master Councilor’s Meritorious Service Award. 

 

Upon my honor as a DeMolay, I certify that I have memorized ALL of my portion of the  ritual prior to my instal-

lation, and that all information contained in this application has been reviewed and approved as indicated by the 

signatures below. 

Enclosed you will find a copy of the program for my term of office as approved by my Advisory Council.  I certify 

that the enclosed program was distributed to ALL members of my Chapter prior to my installation. 

I further state that I have read and understand ALL of the requirements for the PMC-MSA, and have included this 

letter and ALL of the information required for my participation in the PMC-MSA program. 

I also understand that the last step in the program is my termination letter that covers how my term went.  I am to 

include what went well, what did not go well and what I would do again to ensure success the next time  we try the 

event.  This letter must be sent within 10 days of the end of my term. 

 
Fraternally, 

Please Print 

Name 

Address: City/State/Zip 

Telephone Email 

Installation 

Date 

Approx end of 

term 

Approved By: 

Signature of Chapter Dad _________________________________ 

Date: 

        ______________________________ 

Signature of  

Chairman Advisory Council _______________________________ 

Date: 

         ______________________________ 
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