
GLAL1(February 1, 2017) 

              Grand Lodge Use 

                Membership No. 
 
 
 
 
 
 Lodge Name _____________________________No.________________ 

Working under a Charter from the 
Most Worshipful Prince Hall Grand Lodge, F. & A. M. of Alabama 

 
 

Name:__________________________________ SSN:___________________ Home Phone No.:___________ 
 
Mailing Address:_________________________ City:_____________________ State:______ Zip:________ 
 
Permanent Address:______________________ City:_____________________ State:_______ Zip:_______ 
 
Date of Birth:_____________ Occupation:_______________________ Work Phone No.:_______________ 
 
 

 
Answer the Following Questions (YES or NO) 

 
1. Do you believe in a Supreme Being? _______ 
2. Are you a substance abuser? _______ 
3. Have you ever been a substance abuser? _____ 
4. Have you been convicted of a felony? ______ 
5. Have you been hospitalized for mental illness? _____ 
6. Have you been hospitalized for a physical ailment or injury? ______ 
7. Are you physically disabled? _______ 
8. Have you been diagnosed with any terminal illness? ______ 
9. Does your wife (if applicable) consent to you joining the Masonic Order? _____ 

10. Are you a citizen of the United States? _______ 
11. Are you a registered voter? ________ 
12. Have you ever petitioned a Masonic Order for membership? _____  If yes, give name and place. 

__________________________________________________________________________ 
 

13. Have you ever been rejected membership in a Masonic Order? ____ If yes, where and when. 
__________________________________________________________________________ 
 

14. Are you financially able to meet Masonic obligations? ______ 
15. Have you answered all questions truthfully and to the best of your knowledge? _______ 
16. Is this application made voluntarily? ________ 

 
By signing this document I acknowledge that I have read and understand the Most Worshipful Prince Hall Grand 
Lodge of Alabama’s AntiHazing Policy located at http://mwphglal.com/documents/GrandLodgeAntiHazingPolicy.pdf.  
I agree not to participate in or allow myself to be hazed in any form. 
 
 
 
Signature ___________________________     Date ________________ 
 
 

   Petition 
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LODGE USE ONLY 
 

Date Petition received by the Lodge ___________       Amount Paid with Petition ___________ 
 
Recommended by: 
 
       

Name  Signature  Date  Phone Number 
       
       

Name  Signature  Date  Phone Number 
       
       

Name  Signature  Date  Phone Number 
 
 
Investigation Committee Recommendations  ____Favorable 
       ____Unfavorable 
 
Committee 
Members: 

     

 Name  Name  Name 
      
      
 Name  Name  Name 
 
Date of Lodge Acceptance ______________       or       Date of Lodge Rejection _____________ 
 
 
DATES: Initiated  Passed  Raised  
 
 
Signature of Worshipful Master ________________________________  Date _________________ 
 
Signature of Lodge Secretary ___________________________________  Date ________________ 
 
 

                                                                                                                              Seal of Lodge 
 
 
 
 

GRAND LODGE USE ONLY 
 
 

Membership Certificate Fee Paid ________ Membership Certificate Mailed ___________ 
 


