
Form CLHP-YEAR 20-21

    Knights of Columbus 

 Arizona

NOMINATION FOR   2020 / 2021 CHAPLAIN OF THE YEAR 

COUNCIL NAME: _____________________________________________ 

NOMINEE:___________________________________    COUNCIL NO._______________ 

SUBMITTED BY: _________________________________________________________________ 

  (500 words or less)

The above named Chaplain is submitted based on the following: 


	COUNCIL NAME: 
	NOMINEE: 
	COUNCIL NO: 
	SUBMITTED BY: 
	Chaplain: 


