
Provincial Priory of Cheshire and North Wales
Priory Post meeting Form

Date of Meeting    

No. of Priory Members No. of Members at 
Meeting

No. of Visitors at Meeting Total at Meeting

Who did the Work at the 
Meeting

Name Recited  Prompts Read

1. Opening

2.Installation of a Knight of the Order of St John 
Part 1 (the whole of the Degree of Knight of St Paul)
Part 2 (the admission of the Knight into the Chapter House up to and  including investing him as a Knight of the Order 
           of St John, and entrusting him with the Grip. Word and Sign)
Part 3 (the first part of the Address - the History)
Part 4 (the second part of the Address - explanations of the Standards, the legend, and the Pentagonal Table)
Part 5 (the third part of the Address –explanations of  the Octagonal Table and the Closing)

Name & Rank Recited Prompts Read

Part 1

Part 2

Part 3

Part 4

Part 5

3. Closing  

Installed Knight

Name Malta Certificate 
applied for

Comments

Other Business

 Chancellor   Date      

To be emailed to the Provincial Vice-Chancellor within 7 days of the meeting: vccnwkt@gmail.com
Revised 2025
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