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Overview:  New York DeMolay is a youth service and fraternal organization for young men ages 12-21.  Founded over a hundred years ago with timeless values and traditions of love of family, respect for a belief in a supreme being, courtesy, comradeship, fidelity, cleanness and patriotism.  DeMolay creates meaningful programs and events.  Young ladies ages 12-21 are involved with DeMolay through the “Sweetheart Program” at the invitation of young men.  Any young lady who wishes to participate, needs to complete the application below.   Parental and/or legal guardian consent is required. A DeMolay sweetheart is a young lady who supports the mission and ideals of DeMolay and wants to participate in programs and activities of a local chapter, a region or the state. She acts as a sister to the brothers of DeMolay. In this role she brings her unique perspective and is there to support the young men of DeMolay as the young men are there to support her. She agrees to abide by the rules, regulations and bylaws of DeMolay International, New York DeMolay and the local chapter.  Understand they are under direction of local advisory council which includes a Sweetheart Advisor.  A parent or other female relative over the age of 25 can be a chaperone for the Sweetheart to attend DeMolay events. Most important is to have fun while supporting the chapter events.
First Name: 					 Middle: 				 Last: 				
Preferred Name: 					 Date of Birth: 				 Age: 			 
Street Address: 														
City: 							 State: 					 Zip: 			 
Email: 							 Phone: 							
School attending: 									 Grade: 				 
Favorite School Subject: 												
Hobbies/Interests: 													
Clubs/Organizations you may belong to (School, Community, Masonic Youth) 												______________________________________________	________________________________________________________________________
Do you have a belief in a higher power?* 										
Was a member of your family involved with DeMolay, or the Masonic Fraternity, or a related Organization?** 		
If so, which organization and where? 											
Applicant Signature: 													 
What are some activities and events you would like to do with DeMolay? 												______________________________________________	________________________________________________________________________

I approve of my/our daughter participating in the Sweetheart Program
Parent/Guardian Signature: 												 

*DeMolay welcomes young people of all faith traditions and backgrounds
**Not a requirement for participation, we ask to better connect with our alumni
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