
JOB’S DAUGHTERS INTERNATIONAL® 

CERTIFICATE 

This is to certify that  ____________________________________________________________________ 
Name 

has been elected/appointed to serve the Supreme Guardian Council 
Grand Guardian Council 
Jurisdictional Guardian Council of _________________________ 

as  __________________________________________________________________________________ 
Title or Office 

from  ___________________________   until the next Annual Session. 
Date of taking office 

Issued subject to the laws, rules and regulations of Job’s Daughters International 

 _________________________________________ 
Supreme/Grand/Jurisdictional Guardian 
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 _________________________________________ 
Date 
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