
 
REPORTING FORM FOR MAJOR DEGREE CANDIDATES 

 

   
 

Name of Hosting Chapter: ______________________________________________________ 
 
Date of Major Degree: ___________________________ Time of Degree: ________________ 
 
Place of Degree: ______________________________________________________________ 
 

Auxiliary Chapter District Deputy # of Candidates taking 
Degree 

    

    

    

    

    

    

    

 
Total # of paid candidates_____ (at 3.00 each) = $_________________________ 
 
Make check payable to NEW JERSEY STATE COUNCIL COLUMBIETTES. 
Send payment to NJ State Financial Secretary. 
 
Forward one copy to:  NJ State Financial Secretary 
             Chapter Financial Secretary 
             Chapter Ceremonial Chairperson 


