CONNECTICUT STATE COUNCIL
KNIGHTS OF COLUMBUS
DISTRICT DEPUTY OF THE YEAR
NOMINATION FORM

SUBMITTED BY GRAND KNIGHT:

COUNCIL #: COUNCIL LOCATION:

NAME OF NOMINEE:

(LAST) (FIRST) (INITIAL)

(IN THE SPACE BELOW, PLEASE PROVIDE DETAILED REASONS FOR THE NOMINATION INCLUDING ALL QUALIFICATIONS, AND
ANY APPROPRIATE BACKGROUND INFORMATION. ATTACH ADDITIONAL PAGES IF NECESSARY.)

(GRAND KNIGHT SIGNATURE / DATE)

Deadline March 1 - Mail completed form to Connecticut State Deputy



	Knights of Columbus
	District Deputy of the Year 
	Nomination Form

