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FORMULÁRIO DE INDICAÇÃO AO PRÊMIO RAÍZES DA ACÁCIA

Candidata (o): _______________________________________________________________________________________
Bethel: _______________________________________________________________________________________________
Data de nascimento da (o) candidata (o): _________________________________________________________
Data da Aprovação da Indicação pelos Membros Executivos do CGB: ________________________________________________________________________________________________________

Cargos Ocupados como Membro Executivo do CGB:
Cargo: _________________________________________ Bethel: _________________ Período: __________________
Cargo: _________________________________________ Bethel: _________________ Período: __________________
Cargo: _________________________________________ Bethel: _________________ Período: __________________
Cargo: _________________________________________ Bethel: _________________ Período: __________________
Cargo: _________________________________________ Bethel: _________________ Período: __________________
Se ocupou mais cargos no Conselho Guardião Executivo e/ou Associado (Com o período):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Serviços prestados as Filhas de Jó, organizações maçônicas e à comunidade (se houver):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Responsável pelo envio: _________________________________________________________
E-mail: _______________________________________________________________________
Telefone para contato: __________________________________________________________

FORMULÁRIO DE RECOMENDAÇÃO DOS MEMBROS EXECUTIVOS DO CGB

Motivos e exemplos específicos do membro adulto que tenha contribuído para a Ordem e/ou Bethel de forma significativa, além do exigido:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________
Guardiã do Bethel
__________________________________________________
Guardião Associado do Bethel
__________________________________________________
Guardiã (o) Secretária (o)
__________________________________________________
Guardiã (o) Tesoureira (o)
__________________________________________________
Guardiã (o) Diretora de Épocas/Músicas/Promoção

FORMULÁRIO DE RECOMENDAÇÃO DE FILHA DE JÓ

Nome: ________________________________________________________________________________________________
Bethel: _______________________________________________________________________________________________
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: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________, ___________ de _____________________________ de 2025.

__________________________________________________
Assinatura

FORMULÁRIO DE RECOMENDAÇÃO DA PAST GUARDIÃ DO BETHEL OU DO PAST GUARDIÃO ASSOCIADO DO BETHEL

Nome: ________________________________________________________________________________________________
Bethel: _______________________________________________________________________________________________
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:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________, ___________ de _____________________________ de 2025.
__________________________________________________
Assinatura

FORMULÁRIO DE RECOMENDAÇÃO DA PAST GUARDIÃ DO BETHEL OU DO PAST GUARDIÃO ASSOCIADO DO BETHEL

Nome: ________________________________________________________________________________________________
Bethel: _______________________________________________________________________________________________
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:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________, ___________ de _____________________________ de 2025.
__________________________________________________
Assinatura

FORMULÁRIO DE RECOMENDAÇÃO DA PAST GRANDE GUARDIÃ DO GCGSP OU DO PAST GRANDE GUARDIÃO ASSOCIADO DO GCGSP

Nome: ________________________________________________________________________________________________
Bethel: _______________________________________________________________________________________________
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:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________, ___________ de _____________________________ de 2025.
__________________________________________________
Assinatura	

Prêmio Raízes da Acácia – Ano 2025
Grande Conselho Guardião São Paulo

image1.png




image2.png




image3.png




image4.png




image30.png




