
 T HE EQUESTRIAN ORDER OF THE H OLY SEPULCHRE OF JERUSALEM

EASTERN L IEUTENANCY OF THE UNITED STATES 

Membership Application 

Date: ______________  

PERSONAL INFORMATION 

_____________________________________________________________________________________________ 

     Title                         Last Name                  First Name                     Middle Initial 

(Dr./Mr./Ms./Mrs.) 

Home Address _________________________________________________________________________________ 

Street     Apt # 

_____________________________________________________________________________________________ 

    City                                                                                          State                                       Zip Code 

Home Telephone (____) __________________________Cellphone (_______) ___________________________ 

Email Address ________________________________________ Date of Birth _____________________________ 

Month/Day/Year 

Place of Birth__________________________________________________________________________________ 

City                State                           Country 

Marital Status _________________________ If Married, Spouse’s Name __________________________________ 

(Marital Statuses: Single meaning never married, or marriage was officially annulled by the Catholic Church, 

Married meaning you were married in a ceremony recognized by the Catholic Church, Widowed meaning spouse is 

deceased) 

 Is your spouse also a candidate for membership?      yes    no      spouse is already a member 

PROFESSIONAL INFORMATION 

 NOTE: a more in-depth Curriculum Vitae or Resume is also required 

_____________________________________________________________________________________________ 

    Profession/Occupation                             Company Name                                                 Current Title 

Company Address______________________________________________________________________________ 

Street        Suite # 

_____________________________________________________________________________________________ 

 City                 State                 Zip Code 
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ACADEMIC HISTORY 

 

 

High School: __________________________________________________________________________________ 

   Name of Institution     Year Graduate  Degree Received  

 

 

College_______________________________________________________________ 

   Name of Institution     Year Graduate  Degree Received  

 

 

Advanced____________________________________________________________________________________ 

   Name of Institution     Year Graduate  Degree Received  

 

 

Honorary Degrees, Titles or Awards (Please list): _____________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

PARISH DETAILS 

 

 

Current Parish Name*______________________________________________Diocese_______________________ 

*Parish of Registration 

 

Parish Address_________________________________________________________________________________                    

                                            Street 

 

_____________________________________________________________________________________________ 

                                        City          State            Zip Code 

 

 

Current Pastor’s Name ___________________________________Tele # (____) ____________________________ 

 

 

 

 

Previous Parish (if moved within 5 years) 

 

 

Parish Name___________________________________________Diocese_________________________________ 

 

 

Parish Address_________________________________________________________________________________                    

                                             Street 

 

_____________________________________________________________________________________________ 

                        City                 State            Zip Code 

 

Previous Pastor’s Name ____________________________________Tele # (____) __________________________ 
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RELIGIOUS & CHARITABLE ACTIVITIES AND AFFILIATIONS 

(Please use additional paper if necessary) 

 

LIST & DESCRIBE IN DETAIL ALL your activities, involvement and affiliations in your Parish, Diocese and 

other religious organizations with associated dates: 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
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LIST & DESCRIBE IN DETAIL ALL your activities, involvement and affiliations in other Charitable, 

Community, Civic or Social Organizations with associated dates: 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
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DESCRIBE IN DETAIL your intention for joining the Equestrian Order of the Holy Sepulchre of Jerusalem and 

why you believe you will make an ideal member of the organization: 

 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
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I promise to be faithful to the Constitution of the Equestrian Order of the Holy Sepulchre of Jerusalem. 

 

 

Applicant Name (PRINT CLEARLY) _____________________________________________________________ 

 

 

Applicant (SIGNATURE)_______________________________________________________________________ 

                          Date 

 

 

I acknowledge that I have nominated the above candidate for membership of the Equestrian Order of the Holy 

Sepulchre of Jerusalem. 

 

 

Sponsor Name (PRINT CLEARLY) ______________________________________________________________ 

 

 

Sponsor (SIGNATURE)_________________________________________________________________________ 

                                         Date 

 

 

 

 

 

Lieutenancy Approval: __________________________________________________________________________ 

             Lieutenant’s Signature                    Date 

 

 

 

Ecclesiastical Approval: _________________________________________________________________________ 

                 Lieutenancy Prior’s Signature                      Date 

 

 

 

Grand Magisterium Approval: ____________________________________________________________________ 

                  Date 

IMPORTANT - Before submitting this application, please make sure you have 

included the following support documents: 
 

Certificate of Baptism from the parish you were baptized in 
Certificate of Confirmation from the parish you received confirmation in 
For married applicants, a certificate of Religious Marriage recognized by the Catholic Church. 
For previously married individuals, a letter of annulment from the Catholic Church. 
A current Curriculum Vitae or professional Resume 
Pastor Endorsement Letter signed on parish letterhead 
 

Once complete, the Sponsor will include his/her endorsement form and mail the completed application to:  
 

Equestrian Order of the Holy Sepulchre of Jerusalem 
Eastern Lieutenancy 

420 Lexington Avenue, Suite 2260 
New York, NY 10170 

 
You may also email application to:  

info@orderhs.org 
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