
 Northern Lieutenancy of the United States 

RECOMMENDATION for ADMISSION 

Shawn T. Cleary, KGCHS YEAR:  2027 

  Lieutenant 
To: The Grand Magisterium 

Form Revised Equestrian Order of the Holy Sepulchre of Jerusalem 

4-10-2026 00120 – Citta ‘Del Vaticano 

(Vatican City) ITALY 
We are proposing for admission into the Order: 
NAME of INVESTEE TO APPEAR ON CERTIFICATE: (type or print legibly Your Legal Name – very important as 
Rome will likely use this.) 

     Dr.   Mr.  Mrs.      Ms.  Deacon  Rev.      Very Rev.     Rev. Msgr.     Most Rev.     Abbot  Sister  Brother 

Legal Name   First:      Middle:   

Maiden:        Last:____________________________________________    

Address: 

City / State / Zip Code:        Telephone:  (      )    

Email address:  ______________________________________________ 

Place of Birth:      Date of Birth:  

Father’s name:      Mother’s name:  

Married to (if married):     Date of marriage: 
    Or 

Ordained at: ___________________________    Date of ordination: ______________________ 

Present Diocese:                                                 Present Parish:     

Occupation – Profession(s), even if retired:  _____________________________________________________ 

Documents Attached in the following order: 

  Form completed by candidate for their name on certificate and directory  

  Baptismal Certificate (currently dated/certified copy) 

  Certificate of Full Communion (if applicable) 

  Declaration of Nullity (copy-if applicable) 

 Marriage Certificate (currently dated/certified copy) 

  Ordination Certificate (if not on copy of Baptismal Certificate) 

  Brief Curriculum Vitae 

  Letter from Pastor 

  Letter from Ordinary 

  Honorarium: $850.00 Dated 1-15-2027 

_______________________________    _________________________________ 
Lieutenant                             Date         Grand Prior                    Date 



 

 

YEAR:  2027 

 
 
Name of Investee to appear on your Certificate: 
 
 

____________________________________________________________________________ 
PLEASE TYPE OR PRINT LEGIBLY YOUR LEGAL NAME for Certificate and Directory. 
It is imperative that we send accurate information to Rome. 
 
 
 
Please complete this form and return to your Section Presidents with your check no later than ________________. 
 
______   I will accept admission. Enclosed is my honorarium check of _____________, made payable to the  

  Equestrian Order of the Holy Sepulchre of Jerusalem and dated 1-15-2027. 
 

 
______   I will be attending the Annual Meeting in Omaha, NE, September 17-20, 2027. (You must be  

  present to be invested, otherwise, it will be delayed until the next year that you attend the Annual Meeting.) 
 

 
______   I will not be attending the Annual Meeting in Omaha, NE, September 17-20, 2027. 
 
 
______   I have special needs for the Investiture Procession __________________________________________ 
 
 
______   No, I have decided not to accept the Admission at this time.  
 
 
 
__________________________________________________________________ 
Your Signature 
 
 
Email address:  _____________________________________ 
 
Phone number: _____________________________________ 
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