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UNIFORM LETTER OF INTENT FOR CHAPTER SWEETHEART 

Please print or type all information requested 

Name:       Birth Date:  

Address:  

City:  ZIP:  

Phone: ( ) Chapter:  

LCC’s completed   1     2       3       4        5 

Current/Past Chapter offices held:   

School and hours:   

Employment and hours:   

Which other Masonic Youth Groups do you participate with?  

What other obligations do you have that may limit your participation?  

Do you feel you can devote sufficient time to DeMolay?  

Why do you wish to run for the office of Sweetheart?   

Signature of Candidate Signature of Parent/Guardian  

Signature of Chapter Chairman 

Date Received by Chairman  



REVISED MAY 2019, APPROVED JUNE 2019  
 

 

Code of Conduct Acknowledgment 
 
 
 

 

As a Sweetheart or Princess of      Chapter/League, Order of DeMolay, I 
agree that I have read and reviewed the Southern California Jurisdiction Sweetheart Manual. 
 

1. I agree to abide by all rules and regulations as outlined by Southern California 
Jurisdiction DeMolay and the Southern California Jurisdiction Sweetheart Manual.  
 

2. I also understand that in the event that I am found to be in violation of the rules here 
stated that I may be asked to vacate my office. In the event I am unable to complete my 
term of office, I agree to immediately return all paraphernalia or regalia belonging to the 
Chapter/League. I also agree that I am responsible for any regalia/property belonging to 
the chapter. Any item requiring repair or replacement may be my financial responsibility. 
 

3. I agree that it is my responsibility to maintain contact with my Chapter/League 
Sweetheart Advisor. I will secure approval from my Sweetheart Advisor/Chairman prior 
to the participation in any DeMolay activity. 

 
4. I agree to adhere to the Dress Code as outlined in the SCJ Sweetheart Manual. My 

attire should be appropriate to the event/occasion. 
 

5. I understand that I am encouraged to make every effort to travel with a companion to 
DeMolay activities. I should make contact with the Sweetheart Advisor of the 
Chapter/League that I will be visiting to see that a female advisor will be in attendance. 

 
6. I understand that it is not my responsibility to correct a violation of any DeMolay or 

Sweetheart/Princess. Concerns should be brought to the attention of an advisor, who 
may take appropriate action. 

 
7. I understand that dignity and poise should be practiced at all times. I will refrain from the 

use of profanity. I understand that derogatory comments are unnecessary. 
 
          Date                                      
Sweetheart/Princess Signature 
 
             
Chapter/League/SCJ      Position 
 

As the parent of        , I acknowledge the 
policies/guidelines set forth in the Southern California Jurisdiction Sweethearts Program. I 
understand that deviations from the policy/guidelines may result in the removal of my daughter from 
her office. 

          Date      

Parent Signature if under 18 
 
Note:  This must be signed and dated by both the Sweetheart/Princess and Parent prior to Installation or you 
will not be allowed to be installed into office. A copy should be kept by the Director of Sweethearts and a copy 
given to the Sweetheart/Princess or Parent. 
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