
NOMINATION FORM FOR THE 
CRYPTIC MASON OF THE YEAR 

 
NAME: ______________________________________________ 

COUNCIL: ________________________________ LOCATION: ________________________________ 

Date Greeted: _______________________________ 

List all offices held: _____________________________________________________________________ 

Number of meetings he attends:  All ____ Most _____ Few _____ None ______ 

List Ritualistic parts he gives: ______________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

Top line signer on how many petitions since greeted? __________________ 

Has he served as Director of Work? _______ 

Has he served on committees? _____ Was he an active member? ______ 

What are his activities in other Masonic bodies? ______ 

Symbolic Lodge ________________________________________________________________________ 

______________________________________________________________________________________ 

Chapter _______________________________________________________________________________ 

______________________________________________________________________________________ 

Commandery ___________________________________________________________________________ 

______________________________________________________________________________________ 

Scottish Rite ___________________________________________________________________________ 

______________________________________________________________________________________ 

College _______________________________________________________________________________ 

______________________________________________________________________________________ 

Others ________________________________________________________________________________ 

______________________________________________________________________________________ 

Does he have any special activities not mentioned above? _______________________________________ 

______________________________________________________________________________________ 

Explain why he is considered worthy of this outstanding nomination. ______________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Signature of person submitting nomination: __________________________________________________ 
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