
NOMINATION FOR RECORDER OF THE YEAR 
 
NAME: ______________________________________________ 

COUNCIL: _______________________________ LOCATION: _________________________________ 

Date Greeted: ___________________________ 

Has he served as Illustrious Master? _____ Dates: _____________________- 

How many years has he served as Recorder? ___________________ 

Does he attend all meetings Stated and Called? _____ 

Does he record a true and accurate account of all the minutes? ______ 

Does he keep up to date the records of all members? _____ 

Does he receive all property due the Council and keep an accurate record of the same? ______ 

Does he make sure the dues of the Grand Council are paid on time? ________ 

Does he assist the Illustrious Master and other officers in the knowledge of the By-Laws of the Council and 

Grand Council? _______ 

Does he always make an annual report to the Council? _______ 

Please list any and all additional information that you feel would help the Illustrious Grand Recorder in 

making his selection. ____________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Signature of person submitting nomination: ___________________________________________________ 
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