
  

State Council Charities 

Memorial Award 
Nomination Form 

 
Name of Nominee______________________ 

 
        
  
     Years in Knights of Columbus_______ Years Involved in Special Olympics________ (10 points)
  

 
1. Describe the Nominee’s Involvement in Special Olympics Activities.  (20 points) 

 
 
 
 
 

  

Council Name______________________Council Number____________________

09/25

Charles “Chic” O’Connor



   

2. Describe the Nominee’s Involvement in Special Olympics Fundraising.  (20 points) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3. How and how much does nominee promote Special Olympics within the Knights of 

Columbus? (20 points)   
 

  

09/25



   

4. Why is the nominee deserving of this award? (30 points)   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Use additional sheets if necessary 
 

Nominator’s Name ____________________  Nominator’s Signature_________________________ 

 
Grand Knight’s Name ____________________  Grand Knight’s Signature_______________________ 

 
Financial Secretary’s Name____________________  Financial Secretary’s Signature__________________ 
 
 

Chris Hoefer 
State Special Olympics Chairman 

 

Due Date March 1, 2025 

Office Use Only 

Is council in good standing? _________ 

Council Per Capita Paid         _________ 

09/25

Due Date March 1st.

1109 Richey Drive
Gladewater, Texas 75647

Mail or email Nomination Form to:

choe6482@aol.com


	textarea_1uugt: 
	text_5xazg: 
	text_6kyjk: 
	text_7xqls: 
	text_8n: 
	text_9tiis: 
	textarea_2ocft: 
	textarea_3vcxn: 
	textarea_4xrbh: 
	text_10kclx: 
	text_11rfxb: 
	text_12fexp: 
	text_13otex: 
	text_14ojkq: 


