
 

 

 

General Grand Council Cryptic Masons, Int’l 

Ronald L. Thomas Ritualist Award 
Nomination Form 

 

 

 Name: __________________________________________ 
     (Full Name) 
 

 Council: _________________________________________ 
 

 Grand Jurisdiction: __________________________________ 
 

Date of Completion of Requirements for: 
(All requirements must be accomplished after February 27, 2016) 

 

   Royal Master Bar: _________________ 
 

   Select Master Bar: _________________ 
 

   Super Excellent Master Bar: ______________ 
 

(Attach Documentation of the requirements met) 
(Documentation must be signed by one of the recommended 

Reviewers and attested by Recorders with dates) 
 

 Attest: ____________________________________ 
    (Grand Recorder Signature) 

 
 Date: ___________________ 
 
 Desired Presentation Date: _____________________ 
 
 Ship to Address: _______________________________ 
 
    _______________________________ 
 
    _______________________________ 
     


	Name: 
	Council: 
	Grand Jurisdiction: 
	Royal Master Bar: 
	Select Master Bar: 
	Super Excellent Master Bar: 
	Date: 
	Desired Presentation Date: 
	Mail Name: 
	Ship Street: 
	Ship City State Zip: 


