Membership ID #

Return to: Cherie Staples

Office of Director General
155 S. International Dr.
Mooseheart, IL 60539-1180
Email to: cstaples@mooseintl.org
Fax to: (630) 859-6616

BIOGRAPHICAL INFORMATION

Name:

(First) (Middle Initial) (Last)

Email Address:

Current Moose International Position:

Start Date: (Month) (Year)
Address:
(Street) (City) (State)
Phone Number: (Day) (Cell)
Joined Moose: Current Lodge:
(Date Joined, Lodge/Chapter Name & Number) (Name & Number)

Dual Membership(s):

(Lodge(s) / Chapter(s) Name & Number)

Moose Legion:

(Date Joined, Legion Name & Number)

Occupation:
(Name of Business) (Position/Title) (Years Employed)
Education:
(High School) (City) (State)
(College/University) (City) (State) (Degree(s)

Previous Employer (for NEW Moose International employees only)

(Name of Business) (Position/Title)
Moose Honors Received & Year: Fellowship: Pilgrim:
Academy of Friendship: College of Regents: Star:

25 Club: What Division of 25 Club:




Awarded International Shining Star: Yes Year

Category:

Lodge/Chapter Chairs held:

Moose Legion Chairs held:

State/Provincial Association Chairs held:

International Positions held:

Outside Affiliations:

Hobbies:

Family:

(Spouse/Significant Other Name / Number of children / Number of grandchildren)

Please use the following space to provide any additional information about yourself or your Moose
background that will assist in writing your biographical sketch.

Revised 4-3-18



