District Deputy
Training
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Michigan State Council

Knights of Columbus

Council #

COUNCIL ADDRESS tssing Locacon

Report of Officers Chosen for the Term

July 1, 20l to June 30, 20l

DUE BY: JUNE 30

Date of Election: _

THIS REPORT CAN BE COMPLETED USING MEMBER MANAGEMENT.
OTHERWISE PLEASE PRINT — INDICATE MEMBERSHIP NUMBERS

stReer ‘ADDITIONAL ADDRESS
3 [n.wnv] TPPOSTAL CODE
GRAND KNGHT ‘ EmBERSIEF NG ||n‘-mr— P NaE e
STREET ary STATEPROINGE TRPOSTAL CODE
Apomess CuncE
THupronE
[0 Mevy ELscTED [ =accm AREA COOE 0 w0 aan
ey J WrBERS o l.nv-.nw ST A et T
STweET = TTATEPROUNEE TRRGRTAL COOE
008%5S CHANGE
pormer empERs 0. | LasT At pepers o ey
GRaND kT
St v STATEPRCCE TPPORTAL COBE

AD0BELS CHANGE

Reports to Supreme for access
for Member Management
Initiates the Presidium Process
Report is due June 30 right
before the new fraternal year
If submitted online, make sure
the dates are for the NEXT
Fraternal Year, no the current
Year.

You CAN'T make Star Council
without this form being
subnmitted

Michigan State Council

ights of Columbus

7/1/2025



Michigan State Council

Knights of Columbus

* Report is due at the beginning of
the Fraternal Year July 1

* Initiates the Presidium Process

¢ If submitted online, make sure
the dates are for the NEXT
Fraternal Year, no the current
Year.

* Sets your plan for the Fraternal
Year, key roles and
responsibilities

Service Program Personnel Report

July 1, 20 through June 30, 20

Council# _____ Jursdiction: Due By: July 1

The Sevvice Progrom Personnel Report (#365) must be received by the Supreme Council by July 1 for the council to be eligible to eam the Star Council
Award. Please complete and submit the report with the council’s appointed personnel.

» Strongly consider submitting this report through Member for This is the preferred method.

« If filling out this report on paper, be sure to include the accurate membership number for each role.

« Required roles to be appointed have been designated — Program Director, Family Director, Director, Director,
Chairman.

+ Changes during the fraternal year should be made using Member Management to update the roles accordingly. if your council uses the paper form,

only complete and submit that information which has changed.

LAST ruaE jwsmu.u [ T
REQUIRED .
[
FAITH DRECTOR MEMBERSHP NO. | LAST NAME ] FIRST NAME \ T
oo
FAMILY DRECTOR VEMBERSHP NO. | LAST NAME N FARST NAME l T
REQUIRED
Eman
COMMUNITY DIRECTOR MEMBERSHP NO. LAST NAME J FRST NAME | T
REQUIRED
s

an State Council

f Columbus

7/1/2025
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Michigan State Council

Knights of Columbus

() Into the Breach Family of the Month ") Disaster Preparedness

( ) Pilgrim Icon Program :7 ) Keep Christ in Christmas Free Throw Championship

(") Build the Domestic Church Kiosk

( Family Fully Alive Soccer Challenge

() Rosary Femiy Week () Helping Hands
) Spiritual Reflection (") Consecration to the Holy Family () Catholic Citizenship Essay
() Heoly Hour () Famiy Prayer Night Sopest

) Sacramental Gifts (") Good Friday Family Promotion ) CoatsorKids

Global Wheelchair Mission

) RswP Food for Families

) Other () Habitat for Humanity

() other

Other

Fraternal Programs Report Form

—T1 — 1 -

) Christian Refugee Relief

Silver Rose
Pregnancy Center Support

Novena for Life

) Mass for People with Special

Needs

() March for Lite
) Special Olympics
) Ultrasound

) Other

Report sent in after
every program

Helps track for the SP-7
Award submission
Tells Supreme and the
State we are active
Councils

Any member of the
Council can submit as
long as they have an
email on file with
Supreme

Michigan State Council

s of Columbus

7/1/2025



Cor Council Director

Ofy10

Michigan State Council

Knights of Columbus

* Naming your Council EFF
Director is the first step to
starting Cor

* Supreme and the State
can send direct
communication on Cor

A028) Plsse mamer 3w shor ussbons b activities to your Director

m—— to help them perform

Trie vy ws cree s lce o 5ce i o counc 3650wl i posio a e Tk youfor sl Ui srvey. their position

Worthy Grand Keight,

You have foe your and Fath Formaton (EFF) Direcior for the upcaming fraternal year (2

Tris cantact information will be shared with the Stade EFF Director and are abie to o g resources and guidance

y and you i man for the job, erF kot orglcor uetpage.

1. Plesse enter your counci husmiber below

* This is one of the 3 pillars

of our order, with the
e Program and Membership
3 Counca oot Directors

~ Ploase Select - v
4, Prease enier contact information for your EFF director below,
First Hame:
Last Name:
Emai Adaress

515 s 3 new EFF iecior or sofmecne who has held Ihe postion bafore? *
— Piease Select - v

VIJFG'

G
N ,/ '
\\, Michigan State Council

Knights of Columbus

10
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Cor Survey

Fr

Michigan State Council

Knights of Columbus

* Every Cor gathering,
complete this survey

* Let’s the State know who
is meeting and how

often Council EFF Director Submission Form 2025/2026 Fraternal Year
* The survey takes less
than 2 minutes to T —_—"
com p|Ete You have received this survey link to provide contact information for your councif's appointed Evangelization and Faith Formation (EFF) Director for the upcoming fraternal year (2025/2026). Please answer

afew short questions below.

* Helps you track the
success of your meetings

* The survey does NOT
have to be completed by
the EFF Director, but it is i
prefered

This contact information will be shared with the State EFF Director and Supreme so both are able to provide ongoing resources and guidance to help sustain Cor for your council and parish
If the role has not yet been filed and you are still disceming the right man for the job, consider referencing the EFF Role Description on the www.kofc.orglcor webpage

This survey was crealed as there is not a space in the council 365 o write in this position at this time. Thank you for submitling this survey.

CRiaees wed UG oTS

2. Jurisdiction *

— Please Select v

Michigan State Council

Knights of Columbus
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Michigan State Council

Knights of Columbus

#11077 Fraternal Benefits Event Council Report

Councils siriving for the Founders' Award must hest | promote atleast two Fratemal Beneffs Events during the fratemal year. Tha required sum total sttendance of members, or member sigible men, at these events must aqual of exceed:

+ 10 for councils with 99 or fewer members on iheir July 1, 2024 roster
+ 14 for councils with 100 or more members on their July 1, 2024 roster

Gouncits shouid submtthis report form within seven (7) days of each Fratemal Benefits Event
Gounc Humber *

Jurscscton
- Please Seleci - ~

Grand Knight Hame *
Grand Knight Emai *

Event Date *

Humbes of Aticndees

Please provide the names_emad addresses, and phone numbers of all member or member-chgible atendees imited by your council

Note: If you need to list more than 10 attendees, please select the option to attach an image, text, Word, Excel, or PDF file.-

O v upioad an mage, text, Werd, Excet of POF e wih i informaion

()1 iz ol ek e iderradion

Completed within 7
days of event

Grand Knight does
NOT have to
complete the form,
but his information
needs to be in the
form

You only get credit for
FBN if completed
properly

Attendees listed must
be men over 18,
catholic with name,
email address &
phone numbers listed

Michigan State Council

Knights of Columbus

7/1/2025



1728 Annual Survey

Ofy10

Michigan State Council

Knights of Columbus

16

Without this survey
completed, the Tax-Exempt
Status of the K of Cisin
jeopardy

Annual Survey
of Fraternal Activity

* This needs to be submitted by January 1, 20____ through December 31, 20____
1/31 every year Council Number Jurisdiction
+ 107841s a great resource of
information to complete this T A s i . ... W,
survey , Courcn Fackes 2 Sodat E
* 1728A survey of members Catholic Schools/Seminaries 3. Special/Commitiee

should be taken in December
to help complete this form

Prayer & Study Programs
Sacramental Gifts
. Miscellaneous Faith Activities

TOTAL FAITH CONTRIBUTIONS

a.
b.
c
d. Religious/Vocations Education
e.
f
g

Family Activities e secans

Food for Families

Family Formation Programs
Keep Christ in Christmas
Family Week

Family Prayer Night
Miscellaneous Family Programs

TOTAL FAMILY CONTRIBUTIONS
Community Activities e st

mpanEe

Coats For Kids

Global Wheelchair Mission
Habitat for Human|

Disaster Preparedness/Relief
Physically Di ual Di

preapopE

Eiderly/Widow(er) Care
als/Health Organiza

TOTAL MEETINGS | I

Other Fraternal Commitments i ot
Visits to the Sick

Visits to the Bereaved
Number of Blood Donations
Masses Held for Members.

Hours of Fratemal Service to
Sick/Disabled Members and their Famities ]

All information provided on this
report is to be for Programs &
Activities conducted
January 1st through
December 31st annually.

Michigan State Council

Knights of Columbus

7/1/2025



1295 September

Michigan State Council

Knights of Columbus

Knights of
Columbus’

Semiannual Council Audit Report
For Period Ended June 30,20

DUE BY: AUGUST 15

Transfers from other councils
Transfers — assoc. 10 insurance
Transfers — ins. to associate
Re-entries

Total for period

Minus total deductions

Number members end of period

Council No.: City: State:
SCHEDULE A — MEMBERSHIP
ADDITIONS &I&‘& DEDUCTIONS INS. | ASSO.| TOT.
Total members start of period Suspensions
Initiations Deaths ]

— — Withdrawals
-— Transfers — assoc. o insurance
T Transfers — ins. to associate

Tranfers to other councils
Total deductions

Do not inciude inactive insurance members in this section.”*

SCHEDULE A — ALTERNATIVE

] Our council uses M

b A Billing. The requirement for completing Schedule A is satisfied.

SCHEDULE B — CASH TRANSACTIONS

[Eunlain Lind and ama i

FINANCIAL SECRETARY
Cash on hand beginning of period S
Cash received — dues, initiations
Cash received from other sources:

TREASURER
Cash on hand beginning of period
Received from financial secretary
Transfers from sav./other accts.

Intaract asrmad

L

If not completed for 2
years the Council is
automatically suspended
from the Order

Needs to completed
twice a year June 30t &
December 315t

Schedule A and B BOTH
need to be completed
June Report is Due 8/15

Michigan State Council

Knights of Columbus

7/1/2025



1295 February

Michigan State Council

Knights of Columbus

If not completed for 2
years the Council is
automatically suspended
from the Order

Needs to completed
twice a year June 30t &
December 315t

Schedule A and B BOTH
need to be completed
December Report is Due
2/15

R
Zgasi. Knights of
N Columbus’

Semiannual Council Audit Report
For Period Ended December 31,20

DUE BY: FEBRUARY 15

Transfers — assoc. to insurance

Council No.: - City: State: _ -
SCHEDULE A — MEMBERSHIP
ADDITIONS INS. | ASSO.| TOT. DEDUCTIONS INS. | ASSO.| TOT.
Total members start of period Suspensions
Initiations. l‘ Deaths
Transfers from other councils [ Withdrawals
Transfers — assoc. to insurance #:

Transfers — ins. to associate
Re-entries

Total for period

Minus total deductions

Number members end of period

Transfers — ins. to associate
Tranfers to other councils
Total deductions

Do not include inoctive insurance members in this section.”*

SCHEDULE A — ALTERNATIVE

O our council uses Member Management/Member Billing. The requirement for completing Schedule A is satisfied.

SCHEDULE B — CASH TRANSACTIONS

FINANCIAL SECRETARY TREASURER
Cash on hand beginning of period $ Cash on hand beginning of period $
Cash received — dues, initiations $ S _ Received from financial secretary $__ — ]
Cach raraiuard fram athar enirrac: Tranefare feam caw inthar ar~te <

Michigan State Council

Knights of Columbus

7/1/2025
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SP7 Colombian Award

[=] yk:[m]
3

Michigan State Council

Knights of Columbus

Columbian Award Application

Due by June 30th

Review the Columbian Award Program Reporting Guidelines on page 1before completing this form.

Council Number: § _ Jurisdiction: L
FAITH PROGRAMS: RSVP, Into the Breach, Spiritual Reflection, Holy Hour, Pilgrim Program, Building the D
Kiosk, Rosary Pr. m, Sacramental Gifts
. Pr . "
1 ;:mg;am | Featured Program Minimum Requirements met? DYES DNO |

Program Description:

[N

. Program
Nangm: | Featured Program Minimum Requirements mel?DYES [INO |

Program Description:

Due Prior to 6/30 Every
Year

Proper completion
guarantees the
Columbian Award
Read Page one to
Understand what a
Featured Program is
and what qualifies as a
featured program
Nearly every Council
should qualify for this
Award

If they don’t you need
to work with the
Council before they are
no longer active

Michigan State Council

Knights of Columbus

7/1/2025
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State Expense Report For All Expenses OUTSIDE of your
District, (i.e. Travel to Summer Meeting)
NAME: POSITION: PERIOD ENDING:
m::;.:‘ [ TRAVEL FROM HOME To: PURPOSE AND COMMENTS. MMW::.‘ M‘:m ‘m.&l_&‘& m Tatal
$ 0.00 $ 0.00,
$0.00 $ 0.00]
$ 0.00 $ 0.00]
L0 nn < 0 NN
CATE
T Oice After completing send to State
oot Deputy Bary Borsenik @
- LU B.Borsenik@mikofc.org
Found on the MIKOFC.ORG in
N /{i Q’\ Sign here: .
KorC& Resources tab, State & Diocesan

Directors Forms

Michigan State Council y ‘

Knights of Columbus

Supreme Expense Report to be Completed and sent to the
State Deputy, B.Borsenik@ mikofc.org for expenses in
District Only Form 267DD

Knights of Columbus

Expense Account of District Deputy or Conferring Officer

Date Travel Pufpose/Councl Number Round | & o neportation |  *Room Moals “Misc. Total

Tip
Maisage | 30 POr mile
—

State Council
“olumbus

7/1/2025

12
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1 | 1 IL | | 1 | |
| | | |[Toras| 000 o0oo] ooo] o0o0] ooo

“Receipts are required for all items | hereby certify the foregoing to be a true and correct
statement of expenses incurred by me.

Signalure
Approved by
(State Deputy) Name
Street
(Date)
City State/Prov. Zip/Posial Code
Membership Number District Number

Complete the entire bottom section
including signature.

gan State Council v ‘

ights of Columbus

25
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