
 

 
 

NCOA Knights of the Square Table 
Petition for Girding (OS & OE) 

 
I, ________________________________ hereby nominate ________________________ and petition for Girding,  
to the order of  OS / OE. I further attest that all information contained in this petition is, to the best of my personal 
knowledge, a true statement of fact. 

Application 
Nominee 
Residence: ___________________________________________________________________________________ 
                   Number & Street  City    State  Zip Phone Number 
E-mail Address      __________________________________ 
KST Dubbed Date __________________________________ 
OS Dubbed Date   __________________________________ 
 
General activities of nominee since dubbed as a Knight of the Square Table: _______________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Specific activities in the past year: ________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
General comments: ____________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Provide list of names, with NCOA Membership Number, Recruited since KST (5) or OS (10) 
 
I have personally been acquainted with the nominee for _______ years. 
 
 Signature_____________________________________________     Date __________________________ 
------------------------------------------------------------------------------------------------------------------------------------------- 

Council for Girding 
Received: ________________ Statements verified date: _________________ By: _________________________ 
Approved: _______________ KCDR: ______________________________________________ 
Denied: _________________ Reason(s): ___________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Send Petition to: Knights of the Square Table, 10635 IH 35 North,  San Antonio TX 78233 
 
Revised Nov 26, 2005 
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