
DHC008  revised 1/16/2024 

 

 

 

 

 

 

This form is to be submitted with the Application for Membership form(s). Use additional paper if 
necessary.  

 

Today's Date: ________________________ Name of Project:  _________________________________  
Chapter Name or Daughter-at-Large Name: _________________________________ Chapter #: ______  

Project Description _______________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________   

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

Project Evaluation 

Would you recommend this project to other chapters?   Yes           No 

Project Evaluation: _______________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

I certify that all persons being recommended for membership on the enclosed forms participated in the 

implementation of this project. 

Chapter President’s or Mentor’s Signature: ___________________________________  Date:  __________  

The Order of the Daughters of the Holy Cross 
 

APPLICATION FOR CHAPTER CHARTER 

The Order of the Daughters of the Holy Cross 
 

DISCERNMENT CLASS PROJECT REPORT 

Submit to: Dian Ray, DHCTreasurer 
P.O. Box 81161, Midland TX  79708 
Email: treasurer@daughtershc.org 

mailto:treasurer@daughtershc.org
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