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MEDICAL STATEMENT 

Mr. _________________________________ has petitioned to become a member of this Fraternity: 
                                   Please Print 

Do you find this individual physically fit to earn a livelihood?  ____________ 

Is he afflicted with any terminal illness that you are aware of?  ____________ 

Additional Comments if any:  _________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
Physicians Name ___________________________  Physicians Signature ______________________________ 
                                                       Please Print 

PETITION FOR DEGREES (Back of Form) 
________________ Lodge No. _____ F. & A. M. 

 
The Investigation Committee finds the Petitioner:   ____________________________________ 
                        Name in Full 

FAVORABLE      UNFAVORABLE  
 
Committee Members:    _______________________________       
 

_______________________________ 
 

_______________________________ 
        Date of Report:  ____________________  

ACTION TAKEN BY LODGE 
(Note:  Petition must be printed out in Blue if all possible) 

 
Date Petition received _______________________      Date of Ballot ________________________  

Date of Initiation _______________   Date of Passing _______________    Date of Raising _______________  

___________________________________                         ___________________________________ 
Print Name of Worshipful Master, Date                                           Signature of Worshipful Master 

__________________________________                         ___________________________________ 
Print Name of Lodge Secretary, Date                                               Signature of Lodge Secretary 

 
ATTEST  

LODGE SEAL 
(Here) 

Revised/Approved by MPHGLWA dated AUG 2011 (Note:  This form supersedes all previous editions)                      (Back) 
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