
Prince Hall Grand Chapter Order of the Eastern Star 
Rite of Adoption for the Stated of SC and its Jurisdiction 

Non-Blood Line Petition for Membership 

 

To the Worthy Matron, Officers, and members of  

__________________________________ #_________ of the Order of the Eastern Star: 
Chapter’s Name                                                                                        

Your Petitioner ____________________________________________who resides at 
                                                                               Full legal name 

_________________________________ in the City of  ______________________  

and State of __________________________________ Phone # ________________ 

Email Address________________________________________________________ 
 

solicits the light and privileges of the Order of the Eastern Star in your Chapter. If the 
prayer of her petition is granted, she pledges her honor that she will, in all respects, 
conform to the legal requirements of your Chapter, and be subject to the rules and 
regulations of District # _________ and the Prince Hall Grand Chapter of South 
Carolina. 

Please answer the following questions. (O. E. S. Petition Questions) 

(To be filled out by Petitioner) 

1. Date of Birth ____________________ Occupation _________________________________    

2.  Marital Status: Check One   Married: ____ Single: _____ Widow: ___Divorced: ___   

3. Is this petition being made of your own free will?  _________          

4. Do you believe in a supreme being?  ______________________ 

5. Do you have a Church home?  If so the Name:       

6. Do you understand we wear pure white, dresses/ skirt suits, stockings, gloves and shoes, no 
winter whites?    

 

7. Are you physically and financially able to support the Chapter, District, and State activities?  

8. Are you willing to attend meetings, workshops and special meetings called by the Worthy Matron, 
District Deputy or Grand Worthy Matron?    

 
9. How did you hear about this Chapter?         



10. Why do you want to be a member of this Chapter?       

                      ___________________   

 ______________________________________________________________________ 

11. Have you ever made a petition to or been rejected by any Prince Hall Chapter of the 
          Order of the Eastern Star?  _________________________ 

12. If your answer to # 4 is yes, which Chapter? _________________When _________ 

13. Have you ever been convicted of a felony?  ___________Yes____________No 

14. If answer to # 6 is yes, please give date of conviction and explain the nature of the crime. 

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________. 

15. Are you a registered voter? ______________________________ 

16. Do you pledge on your honor as a woman that all information given on your Petition for 
membership and this questionnaire is true?        
 

The Petition fee of  _$ 125.00_ must accompany this application.   This fee will be returned to 

the Petitioner should her petition not be granted. 

   Signature of Petitioner  __________________________________________ 

              Proposed by (Chapter Member)   _________________________________________  

________________________________________________________________________________ 

To be completed by the Chapter 

After careful investigation of the above-named Petitioner,   

_________we recommend this applicant for consideration to join the Order of the Eastern Star. 

______________ We DO NOT BRING A FAVORABLE RECCOMENDATION.  

To be signed by Investigation Committee:      ,Phone # ________ 
                                                                                                  Chairperson 

            __________________________________________ 

                                                                         __________________________________________ 
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