
Date: _____________________

Office for Which You are Applying: ______________________________________________________________

Name: ____________________________________________________________________________________
First Last

Home Address: _____________________________________________________________________________

City: _______________________________________ State: ___________ Zip: ______________________

Lodge Name: _________________________________________ Lodge Number: ________________________

Current Lodge Office: ________________________________________________________________________

Previous Lodge Offices Held: __________________________________________________________________

__________________________________________________________________________________________

Past Governor/Past Regent? Yes ________   No ________ Dates Served: _________________________

Honorary Past Governor? Yes ________   No ________ Date Conferred: _______________________

25 Club Member? Yes ________   No ________ Division: _________ Total Sponsored: ___________

Dues Paid in Lodge? Yes ________   No ________

Dues Paid in Moose Legion/Chapter? Yes ________   No ________

Have You Served as a District President? Yes ________   No ________ District(s) _________________

Year(s) Served: ______________________________________________________________________________

M.I.

Applications not returned as indicated will not be presented to the Nominating Committee.

All information must be typed or printed legibly to be considered.

Offices open for a 1-year term: President, Vice President, Chaplain, and Treasurer

Eligibility for office is defined in the PA Moose Association By-laws and Association Elected Officers Policy
Secretary 4 year term

PENNSYLVANIA MOOSE ASSOCIATION
APPLICATION FOR CONSIDERATION BY NOMINATING COMMITTEE

Notice: This application must be returned to the PMA Secretary for review by the Nominating Committee.

If returned by mail, must be postmarked on or before July 31, 2026.
If returned by email, must be sent on or before July 31, 2026.



Moose Legion Name: _________________________   Chapter Name: _____________________________

Moose Legion Number: _______________________   Chapter Number: ___________________________

Date Conferred: _____________________________   Date Enrolled: ______________________________

Current Moose Legion Office: __________________   Current Chapter Office: _______________________

Previous Moose Legion Offices Held: ____________   Previous Chapter Offices Held: __________________

__________________________________________   __________________________________________

__________________________________________   __________________________________________

Fellowship Degree Yes ________   No _________   Academy of Friendship    Yes ________   No ________

Year Conferred: _____________________________   Year Conferred: ______________________________

Pilgrim Degree Yes ________   No _________   Star Recorder    Yes ________   No ________

Year Conferred: _____________________________   Year Conferred: _______________________________

  College of Regents    Yes ________   No ________

  Year Conferred: _______________________________

Have You Ever Received a Moose International Appointment? Yes ________   No ________

Year(s) ___________________ Position(s): ______________________________________________________

Current Association Office: ____________________________________________________________________

Current Association Committee: ________________________________________________________________

Previous Association Offices Held: ______________________________________________________________

__________________________________________________________________________________________

Previous Association Committees Served: ________________________________________________________

__________________________________________________________________________________________

Additional Information (optional): ______________________________________________________________

__________________________________________________________________________________________

Male Applicants Female Applicants



I, the undersigned, am willing to provide additional service to my Lodge, Moose Legion or Chapter, Association
and the Fraternity. I understand that, in order to be considered for office, I must hold active membership in a  
Lodge that is in good standing with the Association, as well as active Moose Legion or Chapter membership.

Submitted by: _______________________________________________________________________________
Applicant's Signature

Mail or email properly completed form to: Pennsylvania Moose Association
Robert Kaminske, Secretary
190 Masterson Rd
Oil City, PA 16301
pamoosesec@gmail.com

mailto:pamoosesec@gmail.com
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