
REVISIED DECEMBER 2016, REVIEWED FEBUARY 2016 

Mr. Don Peterson 
Executive Officer 
300 W. Lincoln Avenue Suite 200 
Anaheim, CA  92805 
 
Dear Dad Peterson: 
 
 Enclosed is a recap of my term as Master Councilor.  I believe that I have met all of the 
requirements for the PMC-MSA with the exception of the membership requirement.  
 
 I plan to help the new Master Councilor meet his membership quota plus additional 
members needed to meet my portion of the quota for a total of 12 new chapter members. 
 
 I will be writing you as soon as the 12th new member is initiated. 
 
Fraternally,      Approved: 
 
 
 
_______________________________  ______________________________ 
Past Master Councilor     Chapter Dad 
 
 
 
Name:_______________________________ Date:_________________________ 
 
Address:_____________________________ City:_________________________ 
 
Chapter:_____________________________  Zip:__________________________ 
 
Date of Outgoing Installation:____________________________________ 
 
Date Received by Administrator:_____________________________________ 
 
 
Approved:_______________________________ 
                    League Administrator 
 
Encl:  Recap of Activities 



REVISIED DECEMBER 2016, REVIEWED FEBUARY 2016 

PMC-MSA APPLICATION:  RECAP OF ACTIVITIES 
 

 
Name::_____________________________________ 
 
 
Chapter:____________________________________ 
 
Installation Dates: 
 
 Incoming as Master Councilor:____________________________ 
 
 Outgoing (PMC):  _____________________________ 
 
  
Activities:                     Date:    Description: 
 
   Social     _____________  ______________________________ 
 
   Fund Raising    _____________  ______________________________ 
 
   Civic Service    _____________  ______________________________ 
 
   Masonic Service    _____________  ______________________________ 
 
   Athletics     _____________  ______________________________ 
 
Obligatory Days 
 
   Education     _____________  ______________________________ 
 
   Frank S. Land    _____________  ______________________________ 
 
   Day of Comfort    _____________  ______________________________ 
 
   Patriots Day     _____________  ______________________________ 
 
   Devotional Day    _____________  ______________________________ 
 
   Parents Day     _____________  ______________________________ 
 
   My Government Day  _____________  ______________________________ 



REVISIED DECEMBER 2016, REVIEWED FEBUARY 2016 

 
Initiatory Degree 
 
Name:      Date:    Form 10 Sent 
 
________________________________ _______________  ____________ 
 
________________________________ _______________  ____________ 
 
________________________________ _______________  ____________ 
 
________________________________ _______________  ____________ 
 
________________________________ _______________  ____________ 
 
________________________________ _______________  ____________ 
 
DeMolay Degree: 
 
Name      Date:    Form 10 Sent 
 
________________________________ ________________  ____________ 
 
________________________________ ________________  ____________ 
 
________________________________ ________________  ____________ 
 
________________________________ ________________  ____________ 
 
________________________________ ________________  ____________ 
 
Other Requirements: 
 
      Yes  No 
   Youth Protection Video shown:  _____  _____ 
    Attendance at meetings:   _____  _____ 
    Officer Ritual from memory  _____  _____ 
   Advisor Certification on time  _____  _____ 
 
 I hereby certify that all of the above information is correct and accurate. 
 
Signed:___________________________________      Date:____________________ 
                   Chapter Dad 
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