CONNECTICUT STATE COUNCIL
KNIGHTS OF COLUMBUS
KNIGHT OF THE YEAR
NOMINATION FORM

SUBMITTED BY COUNCIL # CITY/TOWN:

NAME OF NOMINEE:

(LAsST) (FIRST) (INITIAL)

ADDRESS OF NOMINEE:

(CIT1Y) (STATE) (ZIP)

(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
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