
     Connecticut State Council 
           Knights of Columbus 

     
                       The Founder State 
 
 
 

Father Michael J. McGivney Award Nomination Form 
 

 
Submitted by ___________________________________ Council No. ____________________________ 
 
Council Location _______________________________________________________________________ 
 
Nominee ___________________________________________ 
 
Address  ___________________________________________ 
 
             _____________________________________ 
 
Please provide detailed reasons for nominating the individual.  Use additional sheets as necessary to 
provide adequate background information for selection. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

Deadline October 31 - Mail Completed application to Connecticut State Deputy 


