CONNECTICUT STATE COUNCIL
KNIGHTS OF COLUMBUS

DONALD R. LECLAIR LEADERSHIP
AWARD GUIDELINES

PURPOSE: THE DONALD LECLAIR LEADERSHIP AWARD IS PRESENTED TO AN
INDIVIDUAL IN RECOGNITION OF THEIR OUTSTANDING LEADERSHIP ABILITIES. THE
DONALD LECLAIR LEADERSHIP AWARD RECOGNIZES THE LEADERSHIP OF THE
HIGHEST CALIBER OF A MEMBER OF THE ORDER.

SELECTION: THE RECIPIENT MUST BE A MEMBER OF THE KNIGHTS OF
COLUMBUS, WHOSE CONTRIBUTION TO THE WELFARE OF HIS FELLOWMAN MERITS
THE AWARD. (POSTHUMOUS AWARDS LIMITED TO TWO YEARS AFTER DEATH).

SELECTION COMMITTEE: THE SELECTION COMMITTEE SHALL CONSIST OF THE
STATE OFFICERS, INCLUDING THE STATE CHAPLAIN, IMMEDIATE PAST STATE
DEPUTY, AND THE STATE PROGRAM DIRECTOR. THE STATE DEPUTY SHALL BE
CHAIRMAN OF THE COMMITTEE OR A STATE OFFICER, OR A PAST STATE DEPUTY
APPOINTED BY HIM. THE STATE SECRETARY SHALL ACT AS RECORDING AND
CORRESPONDING SECRETARY.

NOTIFICATION: NOMINEE SHALL BE NOTIFIED PERSONALLY BY THE STATE
DEPUTY AND/OR A DELEGATION OF THE COMMITTEE, SAID NOTIFICATION TO BE
FOLLOWED BY A WRITTEN CONFIRMATION.

NOMINATIONS: NOMINATIONS MUST BE RECEIVED BY MARCH 1 ST, OVER THE
SIGNATURE OF THE GRAND KNIGHT. NOMINATIONS MUST BE RECEIVED ON FORMS
PROVIDED BY THE STATE COUNCIL AND MUST BE SENT TO THE CONNECTICUT
STATE COUNCIL, KNIGHTS OF COLUMBUS.

PRESENTATION:THE AWARD WILL BE PRESENTED AT THE STATE CONVENTION.



CONNECTICUT STATE COUNCIL
KNIGHTS OF COLUMBUS
DONALD R. LECLAIR LEADERSHIP
NOMINATION FORM

SUBMITTED BY COUNCIL # CITY:

NAME OF NOMINEE:

(LAST) (FIRST) (INITIAL)

ADDRESS OF NOMINEE:

(CITY) (STATE) (ZIP)

(IN THE SPACE BELOW, PLEASE PROVIDE DETAILED REASONS FOR THE NOMINATION. ALSO PROVIDE THE 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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