SO-37 - DEGREE PARTICIPATION FORM

Ontario State Office, Knights of Columbus
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j Fax (905) 388-8738
E-mail: stateoffice@osc-koc.com

STATE

2nd 3rd Date City / Town
dd-mmm-yyyy

The following brothers received the honours of the degree on at an exemplification held in

Membersip # Membersip Name and Initials

| |
| |
| |
L]
| |
| |
| | |
| | |
| | |
| ]
| | |
| |
|

|

|

|

This form must be completed by sponsoring council and brought to the exemplification

| certify that these brothers were sponsored by my council.

Grand Knight or Financial Secretary

| attest that these brothers have received their degree.

Degree Team Captain
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