
Young Ladies’ Grand Institute 
A Catholic Women’s Organization 

 
 

 
______________________ 

           Date 
TO: Scholarship Committee 
 Young Ladies’ Grand Institute 
 P.O. Box 160286  
 Sacramento, CA 95816 
 
This is to certify that ___________________________________________________ 
      Name 
 
Was initiated into this Institute on _________________________________________ 
       Date 
 
and has paid dues through ______________________________________________ 
       Date 
 
 
Signed __________________________________________________ 
  Recording Secretary 
 
____________________________________________   Institute No. ____________ 


