[bookmark: _GoBack]FORMULÁRIO DE INDICAÇÃO AO PRÊMIO TRIÂNGULO DE OURO

Candidata(o):____________________________________________________
Bethel:_________________ Data de Nascimento:_______________________
Data de aprovação da indicação pelos membros executivos:_______________
Cargos ocupados como Membro Executivo do CGB:
Cargo:_____________________ Bethel:__________ Perído:______________
Cargo:_____________________ Bethel:__________ Perído:______________
Cargo:_____________________ Bethel:__________ Perído:______________
Cargo:_____________________ Bethel:__________ Perído:______________
Cargo:_____________________ Bethel:__________ Perído:______________
Se ocupou mais cargos no CGB, escrever abaixo contendo o período:
_____________________________________________________________________________________________________________________________________________________________________________________________
Serviços prestados às Filhas de Jó; organizações maçônicas e à comunidade (se houver):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Responsável pelo envio:
______________________________________
E-mail:________________________________
Telefone:______________________________


FORMULÁRIO DE RECOMENDAÇÃO DO MEMBRO EXECUTIVO DO CGB
Motivos e exemplos específicos do membro adulto que tenha contribuído para a Ordem e/ou Bethel de forma significativa, além do exigido.
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

______________________________         _____________________________
                 Assinatura                                              Cargo

FORMULÁRIO DE RECOMENDAÇÃO DA FILHA DE JÓ ATIVA

Bethel:_________________________________________________________
Há quanto tempo conhece a(o) candidata(o):___________________________
Motivos e exemplos específicos do membro adulto que tenha contribuído para a Ordem e/ou Bethel de forma significativa, além do exigido.
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

___________________________________________
Assinatura
FORMULÁRIO DE RECOMENDAÇÃO DA PGB OU DO PGAB

Bethel:_________________________________________________________
Há quanto tempo conhece a(o) candidata(o):___________________________
Motivos e exemplos específicos do membro adulto que tenha contribuído para a Ordem e/ou Bethel de forma significativa, além do exigido.
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

___________________________________________
Assinatura
FORMULÁRIO DE RECOMENDAÇÃO DA PGG OU DO PGGA

Bethel:_________________________________________________________
Há quanto tempo conhece a(o) candidata(o):___________________________
Motivos e exemplos específicos do membro adulto que tenha contribuído para a Ordem e/ou Bethel de forma significativa, além do exigido.
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

___________________________________________
Assinatura
FORMULÁRIO DE RECOMENDAÇÃO DO MEMBRO DE MAIORIDADE

Bethel:_________________________________________________________
Há quanto tempo conhece a(o) candidata(o):___________________________
Motivos e exemplos específicos do membro adulto que tenha contribuído para a Ordem e/ou Bethel de forma significativa, além do exigido.
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

___________________________________________
Assinatura
