
COLORADO STATE COUNCIL
Knights of Columbus

KNIGHT OF THE MONTH
Submit by the 15th of the Month to State Knight of the Month Chairman

Brother___________________________________ has been selected as Knight of the Month for

the Month of _____________________ in the year of our Lord ____________.

Council ___________________________________ in ________________________________.
(Name and number) (City)

Membership # _______________________.

Please enter our winner in the State Knight of the Month contest.

Winner’s qualifications are listed below; (Attach additional sheets as necessary.)

Highest degree attained: __________________________________________________________

Parish name and location: ________________________________________________________

Current council office held (if None, State “Member”: __________________________________

Past Grand Knight: Yes No

Past Faithful Navigator: Yes No

Describe the Knight’s effort in support of Charity, Unity, Fraternity and Patriotism as well as his activities
in support of Church, Council, Community, Family, Youth and Pro-Life programs.

Winner’s address:

__________________________________________

___________________________________________

Signed: ______________________________________________ Grand Knight
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