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Indiana DeMolay Update 
 
February 13  State Ritual Tournament, Freemason Hall, Indianapolis 
February 13  Sweetheart Dance, Scottish Rite Cathedral, Indianapolis 
March 6  Grand Master’s Class, Freemason Hall, Indianapolis 
March 20  Congress, Freemason Hall, Indianapolis.  
April 24   State Basketball Tournament, Community Church of Greenwood 
May 22   Sand Volleyball Tournament, location to be determined. 
 
Items in RED indicate a newly listed item. 
 

 Honor nomination forms due March 1, 2010.  Please mail them to the DeMolay office if 
Franklin.  Honor nomination forms were handed out with the Advisory Council forms for 
2010.  Copies are also available on-line. 

 
 Indianapolis Chapter will be hosting the annual Sweetheart Dance on Saturday, Feb 13.  See 

the attached flyer in this mailing for more information. 
 

 All DeMolays and Chapters should plan now on attending Congress on March 20th, 2010.  
Information about the day’s events is included in this mailing.   

 
 The applications for those wishing to run for State Master Councilor and State Sweetheart are 

included in this Update.  Please be aware that the deadline to run for those two offices is March 
1, 2010.  Those wishing to run for other elected offices need to turn the form in by May 1. 

 
 Grand Master’s Class - May 6th, 2010.  Degrees will begin at 12:00 PM at the Grand Lodge 

Building in Indianapolis.  Make plans now to join us for this historic event! 
 

 Don’t forget to register for the Murat Shrine Circus novelty sales.  The deadline to register is 
Feb 16th.  The form MUST be in the office by that day. 

 
 
 

 
 

 
 





To all Rainbow Assemblies, Job’s Daughter Bethels and DeMolay Chapters, 
 
The Murat Shrine Circus will be March 4 - March 7  at the Indiana State Fairgrounds Coliseum.  
As in years past, you will have an opportunity to work during the performances as a fund raiser.   
 
The show times are as follows: 
 
Thursday, March 4  10:00 AM and 6:30 PM 
Friday, March 5   10:00 AM and 7:00 PM  
Saturday, March 6   10:00 AM, 2:00 PM, and 7:00 PM 
Sunday, March 7  11:30 AM and 3:30 PM 
 
For those who are working, the doors will open one (1) hour before the start of each show.  
Each Assembly, Bethel, and Chapter must sign up in advance in order to participate this year.  
The deadline to register is FEBRUARY 16, 2010.  No registrations will be accepted after that 
date. 
 
Everyone must wear appropriate attire.  This means no open toed shoes, nor baggie pants or 
jeans.  Slacks and dress shirts are preferred.  Rainbow, DeMolay and Jobs shirts are strongly 
encouraged. 
 
Those that are selling items will be walking up and down the steps in the Coliseum so appropri-
ate footwear is necessary.  The Rainbows, Jobs, and DeMolays will be working in groups of up 
to three (3) people per tub as they sell the Shrine Circus items.  This is a fund raiser for the 
members to participate in.  Adult volunteers may assist the members but won’t be able to sell 
by themselves.  Each Assembly, Bethel and Chapter MUST have at least one adult helping in 
the novelty office for EACH show that they have members selling novelties.   
 
Parking passes are available by calling the Indiana DeMolay office at (317) 536-8093. 
 
If there are questions, please direct them to Jeff Koleszar at the DeMolay office or via email at     
jkoleszar@indianademolay.org. 
 
Last year, over $5,000 was paid out to the three groups.  Don’t miss your chance to help raise 
money for your Assembly, Bethel, or Chapter.  This opportunity is being offered to the three 
groups by the DeMolay Unit of the Murat Shrine. 
 
 
 
 

Murat Shrine 
Circus 2010 



Murat Shrine Circus 2010 
Registration Form 

 
 

You must register in advance to sell souvenirs at any show.  Once the registration forms are received, each Assembly, 
Bethel, and Chapter will be assigned shows to work at and the number of tubs that they will receive at each show.  
When signing up for shows, please rank the shows in order that you would prefer to work them.  Rank them from 1 to 
9 with 1 being your first choice. Your preferences will be taken in to consideration along with trying to balance the 
shows between all the various groups wanting to work.  If you can’t or wont work a particular show, please place an 
X in the rank column.  The more shows you rank, the greater the likelihood of being scheduled. 

 
This is being done to try to balance the shows between all groups and provide everyone an equal opportunity. When 
shows are assigned, every attempt will be made to balance the tubs between the three groups. 

     Number of “tubs”  
     requested to sell:   Rank 
Thursday, March 4  
  
10:00 AM     _________________   _____ 
  
6:30 PM    _________________   _____ 
 
Friday, March 5    _________________   _____   
 
10:00 AM     _________________   _____ 
  
7:00 PM    _________________   _____ 
 
Saturday, March 6    
 
10:00 AM     _________________   _____ 
 
2:00 PM    _________________   _____  
 
7:00 PM    _________________   _____ 
 
Sunday, March 7    
 
11:30 AM     _________________   _____ 
  
3:30 PM    _________________   _____ 
  
You will be notified of which shows you will be working once the schedule is complete.  Anyone failing to 

show for an assigned show prior to 15 minutes before show time will forfeit the chance to sell for that show and 
possibly for any remaining shows. 

 
Each group ***MUST*** also provide at least one adult to help work in the novelty office.  This person 

will be responsible for restocking tubs as the youths come in, making change, handling cash etc.  Groups will 
***NOT*** be allowed to sell if they don’t provide at least one adult to help. 

 
Mail the form to:  Indiana DeMolay at PO Box 348, Franklin, IN  46131 

 
Assembly, Bethel, or Chapter Name:__________________________________________ 

 
Contact Name: _______________________ Email:__________________________ Phone:_____________ 



Congress 2010 

 
March 20, 2010 

 
Freemason Hall, Indianapolis 

 
Registration begins at 9:15 AM 
Opening begins at 10:00 AM 

 
Take the opportunity to vote for the new State Master Councilor and 
 the new State Sweetheart.  Hear the speeches from candidates first  
then ask your questions before casting your ballot. 
 
Breakout sessions will be both informative and beneficial to you and your 
Chapter.  After the breakout sessions, join us for lunch. Lunch will be pro-
vided and will be catered by Fazolis.   
 
After lunch, the legislative session will be held.  This is your opportunity to 
propose and vote on legislation to decide on the future of Indiana DeMolay. 
Please review the current Indiana DeMolay By-Laws.  You can download 
the document at www.indianademolay.org. 
 
Any legislation that you and your chapter would like to propose must be 
submitted in writing and submitted when you arrive at Congress.  A form 
has been included for your convenience that may be used for proposals. 

 

Registration Fee: $3 in advance  
or $5 for late registrations and those  

who register when they arrive. 



 
 
 

Congress 2010 
March 20 – Freemason Hall 

Indianapolis 
Registration Form 
Due March 15th! 

 
Number of DeMolays, Advisors, and parents attending 
Congress:_______ 
 
Total included: $__________  ($3 per person when pre-registering) 
 

 
 

Please mail the form to: 
 

Indiana DeMolay 
PO Box 348 

Franklin, IN  46131 
 

The form is due by March 15th.  All those attending Congress have to 
register and pay prior to the event.  Those registering late or paying 
the morning of Congress will pay the higher amount! ($5 per person). 

 
 
 
 
 
 
 



 
 

State Council By-Law Amendment Form 
 
 
Chapter: _______________ 
 
Please detail the by-law change that you are proposing: 
 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
_______________________________________________ 
 
 
This form may be turned in either when you mail in your registration 
form and money or when you at Congress. 



Indiana DeMolay Campaign Guidelines
for State Officer Candidates 

1.  A candidate may personally solicit support (votes) for the office for which he is running. 

2. No candidate shall be permitted to campaign “AGAINST” another candidate(s).  There will be NO negative
 campaigning - NO slandering, NO bad-mouthing, NO derogatory statements of any kind 

3. At no time shall a candidate be permitted to accept or spend money, or use posters, buttons, or ANY “election” 
materials or paraphernalia, in seeking support for his election campaign endeavors 

4. At no time shall any individual or group (e.g. DeMolay, Advisor, Sweetheart, Parent, Friend, Chapter, etc.) be 
permitted to assist a candidate in his campaigning for the office for which he is running, with the sole exception 
of providing transportation for him in his travels within the Jurisdiction. 

5. At no time shall any candidate request any individual or group (e.g. DeMolay, Advisor, Sweetheart, Parent, 
Friend, Chapter, etc.) to campaign for him. 

6. Campaigning efforts for a State Councilor office be limited to DeMolay functions, meeting or events.  No 
campaigning shall take place at other Masonic Affiliated organization’s events (e.g. Grand Assembly, or Grand 
Bethel Sessions, banquets, receptions, public ceremonies, etc.) 

7. A candidate shall be permitted to travel throughout the Jurisdiction requesting support (votes) from Indiana 
DeMolays in his effort to be elected to the State line. 

The Letter of Intent along with the two page Application for State Office need to be 

returned to: 

Indiana DeMolay  

PO Box 348

Franklin, IN  46131 

 
 
           Deadlines: State Master Councilor Candidates                      March 1, 2010
  
           State Senior, Junior, and Scribe-Treasurer Candidates        June 1, 2010 



LETTER OF INTENT FOR ELECTED STATE OFFICE --- INDIANA DeMOLAY 

I hereby declare my interest in becoming a candidate for elected State Office in Indiana State Chapter, Order of 
DeMolay.  In addition to completing the attached questionnaire, I respectfully make the following statements, pending 
my approval as a candidate: 

I agree to abide by the Rules and Regulations of the International Supreme Council and the rulings and decisions of the 

Executive Officer in Indiana. 

I fully realize that I must reside in the State of Indiana during my term of office. 

I fully realize that the duties of an elected State Officer are demanding of time, money and dedication, and I promise to 
faithfully perform, to the best of by ability, the tasks assigned to me. 

I fully realize that the future of the Order of DeMolay in the State of Indiana may well depend upon my demeanor in 
conducting ALL of my affairs, my dedication in promoting the principles and programs of the Order of DeMolay and by 
my actions as a candidate and as an elected State Officer. 

I have read an understand all of the above as well as the qualifications to be an Indiana DeMolay Jurisdictional Officer. 

To the best of my knowledge, all of the above statements and those on the attached application are accurate and true. 

___________________   _____________________________________________________________ 
Date     Signature 

 *************************************************************************************************************************************
**

I hereby certify that the above named DeMolay is a member in good standing of our Chapter and has been endorsed 
by the members of both our Chapter and Advisory Council to seek an elected State Office in Indiana State Chapter.

Chapter:_________________________________ Date:___________________________________________ 

________________________________________
(Chapter "Dad" Advisor/Chairman) 

 *************************************************************************************************************************************
**

We hereby certify that we have read the above statements and we approve and will give our full support to our 
son as a Candidate. 

______________   _______________________________________________________ 
Date                                     Parent(s) or Guardian(s) 

______________   _______________________________________________________ 
Date                                     Parent(s) or Guardian(s) 



Application for State Office 

Office that you are running for:_____________________________________________________ 

Full Name:_____________________________________________________________________________________ 

Home Address:__________________________________________________________________________________ 

School Address:_________________________________________________________________________________ 

Home Phone:__________________________________  School Phone:______________________________ 

Home E-Mail address:___________________________  School E-mail Address:_______________________ 

*************************************************************************************************************************************
**

DeMOLAY INFORMATION 

Initiatory Degree Date:______________________ DeMolay Degree Date:______________________________ 

First Chapter:_____________________________ Current Chapter:___________________________________ 

When were you Master Councilor?__________________________________________________________________ 

Chapter Offices Held (give dates):___________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

Names of Two Members for Whom You Were the "1st Line Signer": 

1. ________________________________________   2.______________________________________________ 

Initiatory Degree Parts you’ve 
memorized:_____________________________________________________________________________________

______________________________________________________________________________________________

DeMolay Degree Parts you’ve 
memorized:_____________________________________________________________________________________

______________________________________________________________________________________________

Merit Bars and How 
Many?_________________________________________________________________________________________

______________________________________________________________________________________________

Are you a Representative DeMolay?__________  Date Received:____________________________________ 

When did you complete the LCC?________________ Lessons Completed?_______________________________ 



Are you a Chevalier? __________  BHK Holder? __________ PMC-MSA? __________ 

Other DeMolay Honors and awards:_________________________________________________________________ 

______________________________________________________________________________________________

What State Offices Have You Held and When?_________________________________________________________ 

______________________________________________________________________________________________

What Leadership Training Conference have you attended and when?_______________________________________ 

______________________________________________________________________________________________

What DeMolay Congress have you attended and when? _________________________________________________ 

Additional DeMolay Information:____________________________________________________________________ 

______________________________________________________________________________________________

Masonic Memberships you hold: ____________________________________________________________________ 

REQUIRED ADDITIONAL INFORMATION 

In the space below, please make a concise statement regarding what you view as the most important needs of Indiana 
DeMolay and how you feel that you can fulfill those needs as an elected State Officer:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

EXECUTIVE OFFICER USE ONLY 

Date Received:____________________________  Date Notified:_______________________________ 

Executive Officer Approval________________________________________        Date: ________________________



State Sweetheart Candidate Information 
 

These are the official rules of the Indiana DeMolay State Sweetheart Competition. 
PLEASE READ ALL RULES CAREFULLY!  In order to enter the Indiana State 
Sweetheart competition, a young lady must meet the following requirements:   
 
1. For the election at Congress, the candidate must be at least sixteen (16) years of age on 
or before July 23, 2009, and not have reached her twenty-first (21) birthday on or before 
July 23, 2009.  These dates correspond to the annual Conclave for Indiana DeMolay.   
She must be unmarried on those dates and remain unmarried during her term of office.  
She must also not become pregnant during her term.  
 
2. The candidate must have successfully completed the first course of the Leadership 
Correspondence Course (LCC) offered by the DeMolay International OR must register 
and show proof of registration prior to Congress.  
 
3. All Candidates for State Sweetheart MUST be present at Congress to be held on March 
20, 2010. No walk-on or write-in candidates will be allowed.    
 
4. If elected, she must be committed to attend the 2010 and 2011 Indiana DeMolay 
Conclaves as well as various state sponsored DeMolay activities throughout the year.  
 
5. An Indiana DeMolay Conclave Registration form must be completed for the State 
Sweetheart-elect and her chaperone. The forms and fees must be received at the DeMolay 
Headquarters prior to the registration deadline.  
 
6. Written permission must be obtained from the candidate's parent or legal guardian in 
order for the candidate to be eligible to compete.   
 
The election of the State Sweetheart is by a plurality vote of the DeMolays in attendance 
at Congress. Before voting, each State Sweetheart candidate will give a 2 to 5 minute 
speech.  The winner will be announced following the announcement of the new State 
Master Councilor-elect.   If you have any questions, please contact the DeMolay 
Headquarters at 317-536-8093. 
 
The State Sweetheart-elect will be crowned at Conclave 2010 and will not act in any 
official capacity or role until she has been crowned.  Failure to adhere to this may cause 
the State Sweetheart-elect to be removed and cause a new election to be held. 
 
 
 
 

REGISTRATION DEADLINE:  March 1, 2010 
Return the application to: 

Indiana DeMolay 
PO Box 348 

Franklin,  IN  46131 



 
 

State Sweetheart Candidate Application 
 
Name: ________________________     Date: ________________   
 
Address: _____________________________________________________                 
 
City and State: _____________________  Zip: _________________   
 
Phone: (_____)_____-_______  Birth date: ____________   
 
School Attending: _____________________________________________   
 
Grade: _______________   
 
References: List two adults who have known you for the past three years.  Please do not 
list immediate family members.  
 
Name _______________________________ Phone: (_____)____-______   
 
Address: _______________________________________________________   
 
City and State: _________________________ Zip: ___________________    
 
Name _______________________________ Phone: (_____)____-______   
 
Address: _______________________________________________________   
 
City and State: _________________________ Zip: ___________________   
 
I, the parent of the above listed participant, approve of her intention to run for State 
Sweetheart.  I understand the rules and obligations should the participant be elected the 
Indiana DeMolay State Sweetheart.    
 
Parent/Guardian Signature: ____________________________________   
 
I promise to abide by all the regulations of the Indiana State Sweetheart Program.  I 
understand the rules and obligations should I be elected the Indiana DeMolay State 
Sweetheart.   
 
Applicant’s Signature: _______________________________________   
 
This young lady has met all requirements set forth.  I approve of her intention to run for 
State Sweetheart.    
 
Sweetheart Director: _______________________________________ 
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