DeMOLAY INTERNATIONAL
DeMOLAY ADULT WORKER PROFILE

" CERTIFICATE OF NO CHANGE"

By signing this form, | certify that the DeMolay Adult Worker Profile that | have previousy
submitted is current and contains accurate information pertaining to the "Drivers Profile" (Questions
16-19) and the "Personal Profile" (Questions 20-25) to the best of my knowledge.

Please check appropriate designation: Active Member/Class 1:

Deputy Member/Class 3:

Member name: | D#:

Jurisdiction: Date:
Signature: Date:
Reviewed by: Date:

Grand Secretary



