
BOARD OF CUSTODIANS 
 

REQUEST FOR EXAMINATIONS FOR COACHES PROFICIENCY IN CATECHISMS 
  
  

APPLICANT 
 
Date of application:       
 
 
Name:         

  First         Middle      Last 
 
Your Lodge Name & Number:  
 
Mailing Address of Applicant:         Zip:  
 
Daytime or Cell Phone Number: 
 
Email address: 
 
Recommender Name: _______________   __________________   _________________ 
        First                    Middle      Last 
 
Recommender Signature:      

 
(Must be an active Class “A” Certified Lecturer or Class “B” Certified Instructor) 

 
 
 

EXAMINER 
 

(Must be an active Class “A” Certified Lecturer or Class “B” Certified Instructor) 
 
Name:    

  First         Middle      Last 
 
Mailing Address of Examiner:       Zip: 
 
Daytime or Cell Phone Number:    
 
Email address:    
 
 
 
 
 
 
 
 
Date of approved Form by the Board of Custodians: April 2016 
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