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EQUESTRIAN ORDER OF THE HOLY SEPULCHRE OF JERUSALEM 

NORTHERN LIEUTENANCY 

Area Councilors Region _________________ 

  

Confidential Candidate Nomination Form 

Please fill out the form below for any candidate you wish to  nominate to the Order. There should 

be one form for each candidate you submit. All areas marked with an asterisk are mandatory. Try 

to obtain as much information as possible without contacting the nominee directly. Also keep in 

mind, above all, these people you are nominating must be in good standing with the Roman 

Catholic Church and must demonstrate adherence to Catholic ethical principles. They should 

actively support their parish and diocese. They should be good moral and religious examples in 

the Church and in the community.  

Please note: A convert needs to be a practicing Catholic for a minimum of five years. A priest needs 

to have a minimum of five years of ordained ministry. 

This form is confidential and for the use of the Area Councilors, the Bishop and Chaplains only. 

 

*NAME of Candidate_______________________________________________________ 

*Married______ *Religious   ______ 

*Single   ______ *Widow       ______ 

*Clergy  ______ *Widower    ______ 

*ADDRESS of Candidate_________________________________________________________ 

      _________________________________________________________ 

*PHONE NUMBER of Candidate __________________________________________________ 

*EMAIL ADDRESS of Candidate  _________________________________________________ 

*OCCUPATION of Candidate  ____________________________________________________ 

*PARISH of Candidate __________________________________________________________ 

*PASTOR of Candidate __________________________________________________________ 

*PHONE NUMBER for Pastor/Parish  ______________________________________________ 
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IS THE CADIDATE FAMILIAR WITH THE ORDER AND ITS MISSION? Yes  No 

Please list your knowledge of the Candidate’s Church and Community Activities: 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Please tell us why you believe this individual would make a Good Knight or Dame of the Order? 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

Your Name  _____________________________________________ 

Your Email  _____________________________________________ 

Your Phone Number  ______________________________________ 

THANK YOU FOR YOUR NOMINATION. REMEMBER THAT WE KEEP THIS NAME AND THE 

NAMES OF ALL NOMINATED CANDIDATES CONFIDENTIAL. PLEASE DO NOT CONTACT 

THE CANDIDATE AT THIS TIME. 

NOMINATION FORM IS DUE TO THE AREA COUNCILORS BY ________________. 

 

 


