“NSELFIS”

STATE MARY B. THOMAS GIRLS YOUTH CIRCLE

Prince Hall Grand Chapter Order of the Eastern Star and Rite of
Adoption for the State of South Carolina and Jurisdiction

ACTIVE “Mentoring, Motivating, and Molding Today’s Companions into Tomorrow’s Leaders”
Train up a child in a way he should go: and when he is old, he will not depart from it.
Proverbs 22:6
APPLICATION FOR MOTHER HELPER
Unit Name: No.: District:
Name:
Address:
City: State: Zip Code:
Home Phone: Cell Phone:
Email:
Special Skills or Talents:
Reason(s) for becoming a Mother Helper:
Signature: Date:




WNSELFiSy STATE MARY B. THOMAS GIRLS YOUTH CIRCLE

Prince Hall Grand Chapter Order of the Eastern Star and Rite of
Adoption for the State of South Carolina and Jurisdiction

ACTIVE “Mentoring, Motivating, and Molding Today’s Companions into Tomorrow’s Leaders”
Train up a child in a way he should go: and when he is old, he will not depart from it.

Proverbs 22:6
As a Mother Helper, I pledge to commit myself to teaching the Companions of the Mary B. Thomas

Girls Youth Circle and to act as a mentor to them. As their Mother Helper, I am
committing to:

1. Instill in the Companions moral values.
2. Teach the Companions proper etiquette and good manners.

3. Provide opportunities for the Companions to interact in a positive environment with their
peers

4. Train the Companions to be competitive and outspoken.

Teach the Companions to do civic-minded duties and to teach them the importance of

community involvement and community service.

Encourage the Companions to make and keep good grades.

To teach the skills needed to promote powerful communication and leadership skills.

To ensure that the ritualistic work is done correctly.

To protect and obey the laws and regulations of the State Mary B. Thomas Girls Youth Circle,

District and your Unit.

10. To have workshops to help the Companions learn their duties and stations.
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MEDICAL RELEASE
Family Physician: Phone:
Address:
City: State: Zip Code:
Person to contact in an emergency:
Name: Phone:

Do you have any known allergies, history of heart condition, diabetes, asthma, epilepsy, rheumatic fever
or other existing conditions?

Yes: No:
If yes, please list them:
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