
             
             
             
             
             
             

          State Knight of the Year Nomination 
 
 
Year: 2010/2011 
 
 
Council Name:         Council No    
  
 
Name of Nominee:   
 
Year enrolled as a Knight:   
 
Current office:    
 
Past Offices held:  
 
 
 
Biography  (Association with the Knights): 
  
 
 
 
Awards received:    
 
 
 ______________________________________________________________________ 
 
 
 ______________________________________________________________________ 
 
             
Participation and Volunteering Activities: 
 
 
List and Describe Council Activities: 
     
  
 
  
 



 
 
 
            
List and Describe Church Activities: 
 
 
  
 
  
 
 
 
 
 
 
List and Describe Community Activities: 
 
  
 
  
 
 
 
 
Special Reasons for recommendations: 
.       
 
 
 
 
Grand Knight: _                         Date :_____________ 
 
Return completed form to:  Michael Bafia 
    State Council Director 
    1338 Loseth Drive 

  Kelowna, BC. V1P 1N1 
  mgbafia@shaw.ca   
  Phone 250-491-0987   
 

mailto:mgbafia@shaw.ca�

