
PETITION FOR SCOTTISH RITE DEGREES 
 

Ancient and Accepted Scottish Rite of Freemasonry 
Southern Jurisdiction of the United States of America 

Valley of Denver, Orient of Colorado 

1370 Grant Street, Denver, Colorado 80203-2347 

 
Date_____/_____/_____ 

To the Officers and Members of: 
 
  Centennial Lodge of Perfection     [ 4° - 14° ]  Degrees cost $135.00 
  Rocky Mountain Chapter of Rose Croix   [ 15° - 18° ]  Degrees cost $  45.00 
  Colorado Council of Kadosh    [ 19° - 30° ] Degrees cost $  40.00 
  Denver Consistory     [ 31° - 32° ]  Degrees cost $  40.00 
 
                             Annual Dues $140.00 
 

                  Total cost for all Degrees and annual Dues $400.00 
 
Applicant print your name in full [No initials] ___________________________________________________________________________________ 
 
I, the undersigned, am a Master Mason in good standing and a member of ________________________________________Lodge#___________ in 
 
____________________________, State of_________________________. 

(If membership is held outside of Colorado, a copy of your paid-up Dues card must accompany this petition.) 

 

I was raised in________________________ Lodge # _______ on _____/_____/_____ in City of __________________, in the State of  
 
_________________________________ and I have been declared proficient by the Worshipful Master of the Lodge:  Yes (    ) No (    ) 
 
My occupation is ________________________________________ Employed by ______________________________________________________ 

(The occupation must be stated.  If “Self Employed” or a “Salesman” state what kind.  If retired, from what?) 

 
Date and Place of Birth_____________________________________________________________________________________________________ 

 
I (have*) (have never) before applied for any of the Scottish Rite Degrees, and I now respectfully petition to receive the Degrees from the Fourth 
through the Thirty-second Degree inclusive, promising always to bear faith and allegiance to the Supreme Council of the Thirty-third Degree of the 
Southern Jurisdiction of the United States of America. 
 
Applicant sign your name in full (No initials) ____________________________________________________________________________________ 
 
Street Address____________________________________________________________________________________________________________ 
 
City_____________________________________________State__________________________________Zip_______________________________ 
 
Telephone (Home) (______)_______________________(Work) (______)_________________________(Cell) (______)________________________ 

 
I am a Past Master Yes (    ) No (    ) also I am a member of the York Rite Yes (    ) No (    ) 

 
- Recommended by these Brothers – 

 
Print Name________________________________________________ Signature_______________________________________________________ 
 
Print Name________________________________________________ Signature_______________________________________________________ 
 
(*) If applicant has previously applied for the Degrees, he will strike the (have never) box and explain fully when and where such application was 
made, using the space provided on the back of this petition and blank extra sheets if required. 
 
Note:  A fee of $135.00 must accompany this petition.  Please make checks payable to Denver Consistory.  We also accept credit cards.  And finally 
make sure that you fill out the other side / page of this petition fully. 

 
 

Revision January 6, 2025 



The Supreme Council requires acceptance of the following fundamental principles: 
 

➢ “The inculcation of patriotism, respect for law and order, undying loyalty to the principles of civil and religious liberty, and” 
 

➢ “The entire separation of church and state as set forth in the Constitution of the United States of America.” 
 
Do you approve wholeheartedly in these principles?  Yes (    ) No (    ) 
 
 
Applicant sign your name in full ______________________________________________________________________________________________ 
 
 
Mailing address (If different) ________________________________________________________________________________________________ 
 
City_________________________________________________State_________________________________________Zip____________________ 
 
Email address_____________________________________________________________________________________________________________ 
 
 
I am married:  Yes (    ) No (    ) and if so my wife’s name is _________________________________________________________________________ 
 
Do you know your hat size?  Yes (    ) No (    ) and if so what size is it? ________________________________________________________________ 
 
Please note that the fees include the 14° ring, the 32° hat, an English style Patent, the Denver Consistory Riteworks, the Scottish Rite Journal, and a 
copy of the book, A Bridge to Light.  Please also note that all information provided will be held by Denver Consistory in a database at both Denver 
Consistory and the Supreme Council. 
 
 
Extra information: 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
 
 
For office use only: 
 
Date received __________/__________/_________ Amount paid $__________________ Method (Cash)  (Check # __________________)  (C. Card) 
 
Balance due $_________________________ 
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