
  
   

    
  

Missouri          
Squires of the Round Table  

State Officer Guidelines, 
Application Instructions, and 

Form

 
Thank you for your interest in becoming one of Missouri’s Squires of the Round Table State 
Officers. Squire State Officers of the Jurisdiction of Missouri are appointed by the Director of 
Squires. The following are guidelines which set forth objective criteria for becoming a State 
Officer for Missouri Squires of the Round Table.  
 

1. A resident of the State of Missouri, 10 years of age or older and will not yet have 
attained the age of 12 years prior to the date of installation.  

 
2. A member of Missouri Squires for a minimum of one calendar year prior to the date 

of installation.  
 
3. A Past Master Squire or current Master Squire of a Squire Manor within the 

Jurisdiction of Missouri at the time of application.  
 
4. A proven successful term as Master Squire of his Chapter.  
 
5. Personally planned multiple, successful Squire activities within his own Squire 

Manor.  
 
6. Proficient in the ritualistic work of the station of the Master Squire for ALL 

ceremonies.  
 
7. Maintain a superior knowledge of the Squires of the Round Table.  
 
8. Proficient in the Installation Service by knowing a speaking part.  

 
9. Provide a letter of personal intent, complete the application, and obtain a signature 

of reference from the Sir Knight, and the Squire Advisor. 
 

10. Receive written permission from his Parent(s) or Guardian. 

 
 
 
 



Missouri Squires of the Round Table  
State Officer Application Form  

 
Personal Information  

 
Full Name: ________________________________________________  
First Middle Last 

 
Address: __________________________________________________  
 
City, State, Zip: _____________________________________________  
 
E-Mail Address: ________________________ Phone: ______________  
 
Initiation Date: _____________ Age: _____  Date of Birth: ___________  
 
Manor  Name: ______________________________________________  
 
Sponsoring DeMolay Chapter Name: ____________________________  
 
Parent/Guardian Name: ________________________________________ 
 
E-Mail Address: ________________________ Phone: ______________  
 
 
 
Manor Offices Held:   
 
______ Squire Master Councilor,   
 
 ______ Squire Senior Councilor,   
 
______Squire Junior Councilor,   
 
______Squire Treasurer,  
 
______ Squire Recorder,   
 
______ Squire Marshal 
,  



Acknowledgements  
I do hereby certify on my honor, as a Squire, that the facts given in this form and accompanying 
documents presented by me are true and accurate, and that all statements given others 
attached to this document herewith are, to the best of my knowledge, true and accurate. If 
granted the position of a State Officer of the Jurisdiction of Missouri, Squires of the Round 
Table, I furthermore pledge on my honor as a Squire that: (1) I will do my best as a State 
Officer, and (2) strive for the betterment of myself, my Manor and my Brothers. 
 
  

Signed: _______________________________ Date: _________  
(Applicant’s signature)  

 
The Sir Knight hereby approves and submits to the accuracy of these outlined statements by 
the applicant and therefore commends the herein named Squire as one who would, in all 
respects, reflect credit upon the Squires of the Round Table, as well as the Order of DeMolay 
and the Jurisdiction of Missouri as a State Officer This applicant has filled out this form to the 
best of his own ability to show that he is a well-rounded Squire and should be considered for 
appointment into a State Office. 
 
  

Signed: ____________________ Signed: _____________________  
(Sir Knight)                                                            (Manor Advisor) 

 
 
Print Name: ________________ Print Name: _________________  
I/we, the parent(s)/guardian(s) of the applicant, do hereby approve of my son to become a State 
Officer of the Squires of the Round Table as a representative of the Order of DeMolay within the 
Jurisdiction of Missouri and will support him earnestly in the performance of his duties.  
 
 

Signed: _______________________________ Date: _________  
(Parent/guardian(s) signature(s)) 

 
 
 
 
 
Please mail completed forms to: 
 

Dad Bill Rollins, Missouri Director of Squires 
107 Dogwood Circle 
Saint Robert, MO 65584 
WmRollins@hotmail.com 

 

 


