
 

APPLICATION FOR GRAND REPRESENTATIVE 

 
Instructions: Complete this application, being sure to obtain all signatures required. Print clearly. 
Write a CONFIDENTIAL letter to the Coordinator of Grand Representatives, reflecting your 
experiences in Rainbow, the value of the lessons you have learned, and the extracurricular 
activities you participate in. The letter and application must be received by the Supreme 
Deputy/Inspector no later than April 1. 
 
Name:____________________________________Assembly:___________________#______ 
 

Address:___________________________________________________________________ 
 

Home Phone:________________________________Cell:___________________________ 
 
Email: ____________________________Parent/Guardian names: ______________________ 
 
DOB:___/___/___ Date Initiated:___/___/___     Grade in School:________ 
 

Previous Grand Representative Appointments:_____________________________________ 
 
Do you have a Passport?:   Yes     No 
 
I understand that applying for a Grand Representative appointment is NOT a guarantee that I will 
receive an office. I understand that if I receive an appointment I will be required to correspond 
with my counterpart(s). I understand that I must attend at least ½ the Grand Representative 
Meetings for the year.  I understand that I will be required to attend Grand Officers’ Day, Grand 
Representative Day, my Assembly’s OV, and Grand Assembly. I understand that it is my 
responsibility, along with my parents(s)/guardian(s), to provide transportation to and from these 
meetings/activities. I understand that if I am unable to attend a required function, I must contact 
the Coordinator. I understand that I will be required to write a report about my states/countries to 
be presented at Grand Representatives Day and/or Grand Assembly. I agree to support my 
Assembly and its functions as often as possible as well as present a positive attitude at all times. 
Should I fail to abide by the rules of a Grand Representative or my behavior does not reflect the 
teachings of Rainbow, I understand I will be removed from my Grand Representative appointment 
and be required to return my sash to the Coordinator within one month. It is with complete 
understanding of the above that I wish to apply for a Grand Representative Appointment. 
 

Applicants Signature________________________________ Date____/____/____ 
 
I have read and discussed the above with the applicant and agree to help her meet her obligations. 
 

Mother Advisor Signature: ____________________Date___/___/___Email______________ 
 

Parent Signature_____________________Date___/___/___Email_____________________ 
         (If different from above) 

 


