
 
 
Michigan State Council 
Request for Major Degree                                                               
 
 
I hereby request permission for the Exemplification of the Admission and/or Formation and Knighthood 

Degrees in my District on ________________________(submit requests at least 6 weeks in advance) 

Host DD _______________________________     ________________  (______)________________ 
 Name District No. DD Phone 
 
Host GK ________________________________     _______________  (______)________________ 
 Name Council No.  DD Phone 
 
Site of Degree _____________________________________________________________________ 
 Council, Church, School, etc. 
 
                      ______________________________________________________________________ 
 Address 
 
Councils Participating ___________    ___________    ___________    ___________    ___________ 
 
                                   ___________    ___________    ___________    ___________    ___________ 
 
Approximate Number Candidates ___________ Participating DD Nos. _____   _____   _____   _____ 
 
 Yes No 
First Degree  Start Time _______________ (Host DD furnishes staff) 
 
Second Degree Start Time _______________ 
 
Mass  Start Time _______________ Location ________________ 
 
Dinner to Include Ladies 
 
Remarks _________________________________________________________________________ 
 
               _________________________________________________________________________ 
 
Notes:  
1. The DD will fulfill any financial charges should the Major Degree Staff arrive and not have work due 
to a lack of communications by the DD.  
2. The Conferring Officer may appoint a District Deputy, Former District Deputy, or State Officer to 
assist in the Knighting Ceremony. 
3. Mail this completed form to the State Ceremonials Director 
 
 Do Not Write Below This Line 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Name of Assigned Degree Staff _______________________________________________________ 
 
Team Captain Name _____________________________ Phone (____)_______________________ 
 
Conferring Officer Name __________________________ Phone (____)_______________________ 
 
 Signed _____________________________ 
 
 
© Michigan State Council Form MI 15 Revision Date: 7/1/2004 
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