
NOMINATION 
For the Award of 

“KNIGHTS TEMPLAR CROSS OF HONOR” 

__________________________________ Commandery No. ___________ K.T., stationed at ______________________________ 
City 

__________________________ on ______________ day of ________________________, ______________ adopted a motion 
State Month Year

to nominate the following Sir Knight, one of its own members, to be awarded the “Knights Templar Cross of Honor” 

for the Templar Year ______________. 

1. His full name: _____________________________________________________________________________________
(Print Full Name) 

2. His residence is: _____________________________________________________________________________________
Street (Number) City State Zip Code 

3. His Templar Rank: ___________________________________________________________________________________

4. The following facts are submitted as a justification for his Nomination:

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

Approved this _______ Day of _____________ , 20 ______ ;  by _________________________________________________ 

Commander of ________________________ Commandery No. _________ 

Approved this _______ Day of _____________ , 20 ______ ;  by _________________________________________________ 

Grand Commander of the Grand Commandery of _____________________ 

Approved this _______ Day of _____________ , 20 ______ ;  by _________________________________________________ 
Grand Master 

IMPORTANT: Please follow instructions for filling in the form for Nomination for the Award of Knights Templar Cross of Honor.  Rules and Regulations appear on 
the reverse side of this form. 

Submit Form To the Office of the Grand Recorder of the Grand Encampment at least two (2) months prior to presentation. 

K.T.C.H. 2016 

FORMS ARE DUE IN THE GRAND COMMADERY OFFICE BY MARCH 1 OF EACH YEAR
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