PETITION FOR DEGREES
ANCIENT AND ACCEPTED SCOTTISH RITE OF FREEMASONRY

Southern Jurisdiction.... Valley of Lincoln. . . . Orient of Nebraska

To the Officers and Members of the Ancient and Accepted Scottish Rite of Freemasonry,
in the Valley of Lincoln, Orient of Nebraska

I, the undersigned, hereby declare that | am a Master Mason in good standing in the Lodge named below and
eligible to petition for the Scottish Rite Degrees.

Furthermore, if found worth to receive the Fourth through the Thirty-Second Scottish Rite Degrees, | promise
to abide by and conform to all ceremonies, engagements, rules, regulations, statutes, and edicts of the Supreme
Council of the Thirty-Third Degree for the Southern Jurisdiction of the United States, together with those of
this Valley.

Furthermore, I promise to support the fundamental principles adopted by the Supreme Council; “The inculcation
of patriotism, respect law and order, and undying loyalty to the principles of civil and religious liberty as set
forth in the Constitution of the United States. The entire separation of Church and State in opposition to every
attempt to appropriate public monies, federal, state or local [directly or indirectly] for the support of sectarian
private institutions.”

Name: Wife

(print or type) (Last) (first) (middle) (first)
Residence: Phone ( ) -

(address) (city) (state)  (zip)

Date of Birth Birthplace E-mail
Employer City State Phone ( ) -
Type of Business Position/Occupation
Are you a DeMolay Yes No If yes, where and when were you active?

If retired, please indicate the occupation from which you retired

Blue Lodge No. Location Year Raised

Recommended By (Please Print) 1.
2.

My signature attests that | whole-heartedly approve and support these principles

Signature of Petitioner Date

Initiation Fee: $225.00 Fees Paid $ Date: / /

Make Checks Payable to:

Lincoln Valley Scottish Rite
P.O. Box 95013
Lincoln, Nebraska 68509-503
(402) 435-2144
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