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APPLICATION FOR MEMBERSHIP 
OR 

REINSTATEMENT 
 

Council Name : ……………………………………………………….................. 

Province Name : ……………………………………………………….................. 
 

 
Title ………. Surname ………………………………. Christian Names : ……………………….. 

Address : …………………………………………………………………………………………………… 

………………………………………………………………………………………………………………. 
 

………………………………………………………………. Postcode : ………………………………. 

Date of Birth : ……… / ……… / ……… Occupation : ……………………………………….. 

Home phone : …………………………... Mobile phone : …………………………………….. 

Email Address : …………………………………………………………………………………………….. 

Next of Kin’s Name : ………………………………………………………………………………………. 

Contact details if (different from above) : ………………………………………………………………… 

Relationship to you : ……………………………………………………………………………………….. 

Marital Status (delete as applicable) : Single MarriedWidowed 

I am a practising Catholic attending ....................................................................................... (Church) at 
 

Church Address : …………………………………………………………………………………………… 

………………………………………………………………. Postcode : ………………………………. 

Applicants’ Signature : ……………………………………………...  Dated : ……… / .…….. / .…….. 
 

M1 Form 
England & Wales 

Part 1 

PART 1 - TO BE COMPLETED FOR BOTH MEMBERSHIP AND REINSTATEMENT APPLICATIONS 
PLEASE COMPLETE IN BLOCK CAPITALS 

APPLICANT’S DETAILS 

In signing this application I understand and agree that : 
The above information will be stored on computer at KSC Head Office and may also be stored locally at 
Provincial and Council level. In accordance with the Order's Safeguarding Policy I may be subject to an 
enhanced “DBS” Disclosure and Barring Service check (previously known as CRB) from the appropriate 

authorities. 
When the need arises I allow the KSC to contact me via 

Telephone Email Post 
and I allow my details to be added to the National List of Officers 
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HEAD OFFICE USE ONLY 

NEW MEMBER’S SPONSORS 

We the undersigned declare that this candidate is both suitable and eligible to join the Order of the Knights of St. Columba. 
Should he be successful we also undertake to be his mentors for the first two years of his membership. 

 
Signed (1).......................................................................... Print Name …………………………………… 

Signed (2).......................................................................... Print Name …………………………………… 
 

Membership Number ............./............... Membership Number ............./............... 
 

Grand Knight’s Signature ......................................................................... Date …........./............./.............. 

Notes for the Council. 
When the candidate has been accepted by the Council, this form should be sent to your Provincial Membership and 
Development Officer who will arrange an admission ceremony with you. 
If this form and membership number is not returned by Head office within 10 working days after the admission 
please contact your Provincial Grand Knight 

 

Previous Council’s Name …………………………………………………… Council No. …………….. 

Previous Province’s Name …..……………………………………………… Province No.…………….. 

Reinstated Brother’s Registration No. ............../ .............. (if known or obtainable from Head Office) 

Grand Knight’s Signature ......................................................................... Date …........./............./.............. 

Notes for the Council. 
When the reinstated candidate has been accepted by the Council, this form should be sent to Head Office. 
There is no requirement on this occasion for the Provincial Grand Knight to countersign. 
If this form and membership number is not returned by Head office within 10 working days after the admission 
please contact your Provincial Grand Knight. 

The Brother named over, was admitted into the Order at a ceremony held on …....../........../    (Date) 

Provincial Grand Knight’s Signature ................................................................................ Date …....../........../......... 
 

MEMBERSHIP NUMBER ISSUED .................. / …........... Date Issued …........./............./....................... 

Form returned to Council - Date …........./............./....................... 
 

K N I G H T S O F S T C O L U M B A 
Head Office 

Curial Offices, 196 Clyde Street 
Glasgow 
G1 4JY 

REINSTATEMENT 
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