
(Attached additional information if necessary) 

      Alpha Omega Illustrious Grand Council
          Royal and Select Masters
Jurisdiction of Washington 

Prince Hall Affiliation

Application for Past Thrice Illustrious Master's Degree

The following Illustrious Companion has been recommended for the Actual ____   or Honorary ____  
Past Thrice Illustrious Master's Degree to represent our Council: 

Council Name:          ____________________________ No._______ Location________________________ 

Applicant Name: _________________________________________________________________________ 

Applicant Address: ________________________________ City: ________________ St: ____ Zip: _______ 

Phone: ________________________________                           Email: ______________________________ 

Reason  Illustrious Companion  is  recommended: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

______________________________________________________________________________________

5  or  more  year’s   service in which office  and  for  which  years: 

_______________________________________________________________________________________ 

______________________________________________________________________________________  

Community Service:______________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Date of Recommendation: _____________        Date Voted in Local Council:            _____________ 

____________________________ ______________________________      
Signature and Seal of Recorder 

________________________________________________ 
Most Illustrious Grand Thrice Illustrious Master's Signature 

Date Received by Grand Secretary: _____________________________  

Accompanying Fee: Actual $65 / Honorary $200 _______________ 

Thrice Illustrious Master's Signature

 This form must be sent to the office of the Grand Recorder 

NLT May 1st  via email: 

Payment to be remitted via website Paypal 
link:  
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