
 

Submit to the State Knight of the Month/Year Chairman by February 1
st
. 

  

 

     

COLORADO STATE COUNCIL 

KNIGHTS OF COLUMBUS 

 

 

 

KNIGHT OF THE YEAR 

 

 

Brother_________________________________________has been selected as Knight of the Year for 

Council _________________________________________ in ___________________. 

   (Name and number)    (City) 

 

Membership # ____________________. 

 

He was the Council Knight of the Month for the month of ______________________. 

 

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

 

Winner’s qualifications are listed below.   (Attach additional sheets as necessary.  Max 10 pages.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed: ______________________________________________ Grand Knight 

          

Winner’s Address: 

 

__________________________________________    

 

__________________________________________    



 

Submit to the State Program Coordinator by February 1
st
. 

 


