
Covington-Lexington Section

APPLICATION FOR ACCEPTANCE AS A SQUIRE

Individuals wishing to be a member of the Fellowship of Squires of the Equestrian Order of the Holy 
Sepulchre of Jerusalem must be active, practicing Catholics in good standing and have a desire to serve the 
Church.  The applicant will be advised by the Squire Master when all approvals have been obtained.  This 
application by itself does not guarantee acceptance of the candidate as a Squire.

Please complete all of the information requested below:

Name: _________________________________________________________________________________

Home Address : __________________________________________________________________________________ 
(Street and/or Apartment Number)

City:  _______________________________________ State: _____________________  Zip: _____________________ 

Date of Birth: ___________________ Cell Phone No: _________________Email: _____________________________ 

Occupation or Profession: _______________________________________________________________________ 

Home Diocese or Archdiocese: ______________________________________________________________________     

Home Parish: ____________________________________________________________________________________     

Parish Address: __________________________________________________________________________________      

Name of Pastor: ______________________________________ Parish Email: ________________________________    

List Civic, Charitable and/or Religious Activities or Service (in brief):

Why do you want to become a Squire?

Signature of Applicant: _________________________________________  Date: _____________________________

(First Name) (Middle Name) (Last Name)

Complete and return this Application by email to:  squires@eohsjcovington.org    

(Type name in field)
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