Application

Nominee:

Title:

Address of Nominee:

City Zip: Phone No: ()

Email address

Name of Proposer:

Council, or Assembly:

Address:

City: Zip

THE FOLLOWING INFORMATION AND DATA IS NOT RESTRICTED TO THE
ALLOCATED SPACE. PLEASE USE ADDITIONAL SHEETS OF PAPER AND
ATTACH THEM TO THIS NOMINATION:

Who is our Nominee? (Give his background as Priest or Bishop. Tell where he has served (give
dates), where he is currently serving and for how long he has been in his current position.

Where has he performed his work with/for the Knights of Columbus? (Please include his
background within the Knights of Columbus, e.g. how long has he been a KC member, when did
he join? Give location where he is serving or has served the KC’s with the date/years of service
(list State Office, Council Chapter, 4th Degree, Assembly, etc.)




What has his role been in providing input into Council matters, (give one example of where his
influence assisted the Council/Chapter, etc.?) Does he contribute to the council newsletter?

What spiritual programs has he initiated or participated in for the council members and their
families?

YOU MAY ATTACH PHOTO COPIES OF ARTICLES FROM COUNCIL BULLETINS AND
OR NEWLETTERSS, OR CHURCH BULLETINS THAT TESTIFY TO HIS
ACCOMPLISHMENTS FOR THE KNIGHTS OF COLUMBUS.

Please submit this nomination to the State Program Director by March 15, 2019.



