
GRAND WORTHY ADVISOR RECOMMENDATION - Please Print 
 
 

The Advisory Board of ____________________ Assembly # _____ submits, for 

consideration for Grand Worthy Advisor for the year 2010 - 2011, the following Worthy 

Advisor or Past Worthy Advisor. She is no less than 18 and no more than  21 years of age 

by July 14, 2010. She has exceptional public speaking ability, has memorized all her ritual 

parts and has proven an interest in Rainbow.  

Name _______________________________________________________________ 

Birth Date ____________________ Age _____ School Grade/College Year _______ 

Address _____________________________________________________________ 

Home Phone _______________________ Cell Phone ________________________ 

Email ______________________ Parent’s Name(s) __________________________ 

*************************************************** ******************* 
The Advisory Board approves ______________________________ to be interviewed for 

the office of Grand Worthy Advisor. We also understand that if selected as Grand Worthy 

Advisor there are additional duties and responsibilities at Grand Assembly 2011. These 

duties and responsibilities will include: the decorations for Grand Assembly, making the 

GWA banner, planning a Courtesy for the GWA, having one member from the Advisory 

Board to work with the Chair of Grand Assembly, and raising $5,000 for the Grand 

Assembly Committee. The Assembly is also responsible to host a Testimonial Luncheon 

to honor their GWA. We willingly agree to accept these duties.  

Approved and Signed - Mother Advisor _____________________________________ 

Approved and Signed - Advisory Board Chair ________________________________ 

*************************************************** ******************* 

This form is to be completed by the advisory board and mailed directly to: 

 
 Mrs. Helen Snedden  

613 Library Avenue 
Carnegie, PA 15106 

 
The postmarked deadline is March 9, 2010 



GRAND WORTHY ADVISOR APPLICATION - Please Print 
This form is to be completed by the 2010 - 2011 applicant. 

 

Name ________________________________________________________________ 

Birth Date _____________________ Age ______ School Grade/College Year ______ 

Address ______________________________________________________________ 

Home Phone __________ Cell Phone ____________ E-Mail ____________________ 

Assembly Name ________________________________ Assembly # __________ 

Parent’s Name(s)_______________________________________________________ 

Father Member of _____________________ Lodge # ____ Located at ____________ 

Father Member of _____________________ Chapter # ____ Located at ___________ 

Mother Member of ____________________ Chapter # ____ Located at ___________ 

Mother member of ____________________ Court # ____ Located at _____________ 

*************************************************** ******************* 

This section to be filled out if your father is not a lodge member. 

Masonic Sponsor _______________________________________________________ 

Member of _________________ Lodge # ___ located at ________________________ 

This section to be filled out if your mother is not a member of Eastern Star, Amaranth or 

White Shrine of Jerusalem. 

Eastern Star, Amaranth or White Shrine Sponsor _____________________________ 

Member of _____________ Chapter, Court, Shrine # ___ located at ______________ 

*************************************************** ******************* 

Theme choice (up to three words) is: _______________________________________  

My color choice(s) is: _______________and ________________  

 

I understand that I will be interviewed for this office. The interview will include ritualistic 

work, presenting ALL of my decoration ideas, goals, membership incentives and a Charity 

project. I further understand that I, or anyone else, can not discuss or announce my 

interview until after receiving a notification letter with the results. 



I have held the following speaking part(s) on the Grand Floor: 

__________________________   __________________________ 

 

__________________________   __________________________ 

 

I am a Member of ____________________ Chapter # ____ Located at ___________ 

I am a member of ____________________ Court # ____ Located at _____________ 

 

I PROMISE TO FULFILL ALL OF THE REQUIREMENTS OF THE OFFICE OF 

GRAND WORTHY ADVISOR, IF SELECTED.  

I PROMISE THAT IF NOT SELECTED TO THAT OFFICE, THAT I WILL 

ACCEPT THE GRAND OFFICE OFFERED AND SUPPORT THE GRAND 

WORTHY ADVISOR IN ALL OF HER ENDEAVORS. 
 

Grand Worthy Advisor Applicant’s Signature _________________________________ 

 

I give my support _________________________________________ 

Father’s Signature 

 

I give my support ___________________________________________ 

    Mother’s Signature 

 

 

Please ask two people, not members of your immediate family, to send a letter of 

recommendation to: 

Mrs. Helen Snedden, 613 Library Avenue, Carnegie, PA 15106 

 
All letters and forms MUST BE POSTMARKED by March 9, 2010 to be considered. 



GUIDELINES IN CONSIDERING A GIRL FOR THE OFFICE OF  

GRAND WORTHY ADVISOR 

 

• A Worthy Advisor or Past Worthy Advisor in good standing 

• Under the age of 21 on the first day of Grand Assembly 

• Has memorized ritualistic work, including Installing Officer 

• An outgoing girl, neat in appearance 

• Has the support of her Advisory Board and the members of the Assembly 

• Understands that Rainbow must come first this year 

• Understands that she is not permitted to travel alone. All travel plans are to be 

confirmed with the Supreme Deputy 

• Realizes that she is representing ALL the Rainbow Girls in PA 

• Understands she must cooperate with the Supreme Deputy and the Chairman of 

Grand Assembly 

• Has a religious background 

• Must not smoke or drink  

 

 



 

Grand Worthy Advisor 
Expectations / Standards of Behavior 

 
� Word Perfect Ritual 
 
� Fill in other stations when needed / asked to 
 
� When arriving separate from the Supreme Deputy, check in upon arrival 
 
� When departing separate from the Supreme Deputy, check out before leaving 
 
� In addition to PA Rainbow Dress Code, Crown on = Hair Up 
 
� Give a copy of all invitations to the Supreme Deputy 
 
� Check calendar availability with the Supreme Deputy before RSVP 
 
� RSVP within seven (7) days or before deadline, whichever comes first 
 
� Thank you notes are to be written and mailed within 72 hours for all gifts received 
 
� Expenses are to be turned in monthly for monthly reimbursement. 
 
� Reimbursement is only given with the approval of the Supreme Deputy 
 
� Supreme Deputy’s suggestions are really “commands” 
 
� Crown and Jewel are you responsibility. So are all replacement costs 
 
� All travel arrangements are to be confirmed with the Supreme Deputy 
 
� Communicate all ideas, suggestions, concerns, problems, issues, and questions directly with the 
Supreme Deputy 
 
� When in doubt - ask the Supreme Deputy 
 
� Participate in all Official Visit activities (whether you like them or not, are good at them or not, or feel 
like it or not) 
 
 

 


