
 
 

ELIGIBILITY FOR ADMISSION TO MEMBERSHIP 
Article III of the Constitution and By-Laws 

 
Any woman sixteen years of age or over, who is a descendant of a Pioneer in one of the States or Colonies of America with an 
ancestral record extending to include date of 1800 A.D., or earlier, and providing the applicant is invited by a member of the 
Society and be acceptable to two-thirds of members present at the time of voting of the local Chapter in which membership is 
sought. (By ballot).  
 
Note — When above is properly completed — mail both original and duplicate to the Historian-General, National Society, 
Daughters of American Pioneers, Parkersburg, W.Va.  After acceptance, one of the copies will be preserved in the National files 
and the other will be returned to the Historian of your Chapter for its record.  
 
Applicant recommended by _________________________________Member_______________________________________Chapter 
 
The undersigned have investigated and approved the applicant and this application __________________________________20_____ 
 
________________________________________________________Regent________________________________________Chapter 
                         
                                                                                                                         ________________________________________Historian 
 
 
Note — If Chapter is pending — the temporary officers sign in lieu thereof or  
 
 ___________________________________________State Regent 
       Organizer 
       Sponsor Member_________________________________________Chapter 
 
Applicant accepted _________________________________20_____ by __________________________________________ Chapter 
 
       _________________________________________Recording Secretary 
 
 

--------------------------------------------- 
 
 

THE FOLLOWING TO BE FILLED IN BY THE NATIONAL OFFICERS 
 
Applicant's Record Examined and Approved _________________________________________________ Historian General 
 
National Number _________________________________ 
 
Accepted by the National Society Executive Committee______________________________20____ 
 
      _________________________________________________President General 
 
 

 
(This space below left for pasting in Record Book of Historian) 



APPLICATION FOR MEMBERSHIP 
National Society 

Daughters of American Pioneers 
1799 – 1899 

 
I, ___________________________________________________________________________________hereby declare that I was born in 
    (Full Maiden Name) 
 

_______________________________________________________________________________ on ______/________/________ and do
 (City)     (County)     (State)            (Month)/(Day)/(Year)_ 

hereby apply for Membership in the National Society of the Daughters of American Pioneers,_____________________________Chapter. 
 

I am the wife (widow) of ____________________________________,_________________, ________________________________ 
                   (Full Name)                 (Nationality) (Marriage Recorded-County-State) 
 

My LINEAGE is as follows: 
(Extend Ancestral Record to year 1800 or earlier) 

Please give all dates in numerals, month first, and all names in full, including wives’ maiden names. 
 DATE PLACE AND STATE 

(1) I am the daughter of born   
died   

and his (        ) wife 
born   
died   
married   

(2) granddaughter of born   
died   

and his (        ) wife 
born   
died   
married   

(3) great-granddaughter of born   
died   

and his (        ) wife 
born   
died   
married   

(4) 2-great-granddaughter of born   
died   

and his (        ) wife 
born   
died   
married   

(5) 3-great-granddaughter of born   
died   

and his (        ) wife 
born   
died   
married   

(6) 4-great-granddaughter of born   
died   

and his (        ) wife 
born   
died   
married   

(7) 5-great-granddaughter of born   
died   

and his (        ) wife 
born   
died   
married   

 
That said_____________________________________(No.______) is the ancestor who was a pioneer living in this country prior to 1800. 
 
Supplementary Details of Ancestors with documentary or other authority therefore with Volume and Page; Attach any outstanding record 
you may desire to furnish. 
 

(1) Gen.____________________________________________________________________________________________________ 

(2) Gen.____________________________________________________________________________________________________ 

(3) Gen.____________________________________________________________________________________________________ 

(4) Gen.____________________________________________________________________________________________________ 

(5) Gen.____________________________________________________________________________________________________ 

(6) Gen.____________________________________________________________________________________________________ 

(7) Gen.____________________________________________________________________________________________________ 

Signature_______________________________________________________________________________________________________ 
  (Miss or Mrs.)     (Signature of Applicant as to appear on our Record) 
 

Present Address (No) ________(Street) _________________________________(Town)______________________(State)____________ 
 
Subscribed and sworn to before me this ______________day of ___________________________________20_________ 
 
Notary Public_____________________________________________County________________________State_____________________ 


