Knights of Columbus

SAUIRES

Youth Organization

/GN\)

Ontario Provincial Board Nomination Form

Circle Name and Location: Circle #

Postion of Nomination:

COLUMBIAN SQUIRES - ONTARIO PROVINCIAL BOARD

Name of Candidate:

Email: | | Phone #: | |

Membership # Years of Squire Service:

Nominated By: Circle Name and number:

Seconded By: Circle Name and number:

Date: Candidate Signature:

Chief Counselor: Chief Counselor's Signature:

Parents Signature:

** All parties have read and understood the Provincial Board Candidate Aknowledgement Form
See Attached




