
Section III - CHAPTER REPORT (Preferably from hometown of applicant) 

ESTARL - EASTERN STAR TRAINING AWARDS FOR RELIGIOUS LEADERSHIP 

GRAND CHAPTER ORDER OF THE EASTERN STAR OF N.D. GRAND CHAPTER RECOMMENDATION 

 

Confidential statement by the local chapter regarding __________________________________________________ 
          Name of Applicant 

who is applying for an ESTARL Award. 

Candidate's address _____________________________________________________________________________ 

Candidate's telephone number ____________________________ Email address ____________________________ 

 

Please give a complete evaluation of the applicant by checking the items listed below: 

 

     Excellent  Good  Fair  Poor 

 

Personal appearance   ________  _____  ____  ____   

 

Health     ________  _____  ____  ____ 

 

Dependability    ________  _____  ____  ____ 

 

Integrity    ________  _____  ____  ____ 

 

Seriousness of purpose  ________  _____  ____  _____ 

 

APPLICANT OR FAMILY MUST BE INTERVIEWED PERSONALLY 
 

Is the applicant related to any member of your chapter? _______ If yes, give names and relationships _________ 

 

____________________________________________________________________________________________ 

 

Is the applicant married or single? __________  If married, give ages of children, if any ______________________ 

 

_____________________________________________________________________________________________ 

 

Would you classify the applicant as a leader or a follower? _____________________________________________ 

 

From your interview what financial assistance does she/he need _________________________________________ 

 

Give brief facts concerning applicant's parents and family ______________________________________________ 

 

Give any other facts that would aid the committee in their consideration of the applicant _____________________ 

 

____________________________________________________________________________________________ 

 

        Worthy Matron _______________________________ 
  (Chapter Seal) 

        Worthy Patron  _______________________________ 

         

        Secretary ____________________________________ 

MAIL TO: (By May 1
st
)    Chapter _______________________Number________ 

JoAnn Buriak, PGM      Address _____________________________________ 
618 1

st
 St. NE       ____________________________________________ 

Minot, ND  58701      Date ________________________________________ 

 (701) 839-5649 


