
     Equestrian Order of the Holy Sepulchre of Jerusalem
                               Southwestern Lieutenancy of the United States 
 
 
Please Note: As of June 2017 the Grand Magisterium has issued a new ruling for Priests 
to be nominated in to the Equestrian Order of the Holy Sepulchre of Jerusalem.  Priests 
may only be nominated by a bishop or the superior of their order. Please complete this 
form if you would like to recommend a priest to be considered for nomination and send 
the completed form to your local Section Representative.   

 

RECOMMENDATION FORM  
(To be completed by Members of the Order) 

 

 

DATE: ___________________________ 

       

I would like to recommend:  

 

_____________________________________________________________________________ 

Name of Priest 

      

Address: _____________________________________________________________________ 

                        Street / P. O. Box                         City                          State               Zip Code 

 

Work phone: ____________________________ Cell phone: ___________________________ 

 

Approximate Age:  _______    Email Address: _______________________________________  

                                     

Parish or Assignment Location: ___________________________________________________ 

 

List below any works or services that the bishop should consider when nominating them for 

membership:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

In your opinion, would they be willing and able, to the best of their ability, support the work of 

the Order with Annual Contributions, recommend new members and participate in activities of 

the Order? 

_____________________________________________________________________________ 

 

___________________________________         ______________________________________ 

Member’s name:           Signature 

 

Email Address: ________________________________________________________________ 

 

Phone Number:  _______________________________________________________________ 

                                                                

Please return this completed form to your Section Representative. 

 

 


