v KNIGHTS COLUMBIAN AWARD APPLICATION
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Y OF COLUMBUS
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Due By JUNE 30

Council Number: Location: ,
(City) (State or Province)

In order to qualify for the Columbian Award, your council must:

1. Annually conduct and report at least four (4) major involvement programs in each of the sections below.
Additionally, a minimum of four (4) of these programs must be designated as Domestic Church
activities. Domestic Church activities can be attributed to any category and there can be multiple Domestic
Church activities conducted in a single category. Please visit kofc.org/domesticchurch for a list of qualifying
programs.

2. Submit the Annual Survey of Fraternal Activity (#1728). New councils instituted after November 1 of the
current fraternal year do not need to meet this requirement. The most efficient way of submission is
electronically. Please visit kofc.org/forms.

3. Submit the Service Program Personnel Report (#365). The most efficient way for submission is by using the
Member Management Application.

If your council conducts a featured program in any category, ensure that the program’s minimum requirements are
met in order to receive credit for all four activities in that category. The minimum requirements for each featured
program are located in the Surge with Service (#962) manual.

The council’s program director should complete this application with the grand knight. Typing the name and mem-
bership number below constitutes a signature.

Signed:
Program Director Membership No.
Attest:
Grand Knight Membership No.
Date:
(mnv/dd/yyyy)

CHURCH ACTIVITIES (vocations, parish roundtable, parish services, Keep Christ in Christmas, etc.)

* Participating in the RSVP program and meeting minimum participation requirements will fulfill all four activity requirements in this category.

Check if Domestic Church Activity

O 1 | |
O 2 | |
0 s | |
O 4 | |

SUBMIT ELECTRONICALLY TO: fraternalmission@kofc.org
OR

SUBMIT BY MAIL TO: Knights of Columbus Supreme Council
Fraternal Mission Department
1 Columbus Plaza
New Haven, CT 06510-3326

SEND COPIES TO: State Deputy, District Deputy, Council File.
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Co. Number:
COMMUNITY ACTIVITIES (feed the hungry, decency, health services, ecology, poverty, helping the aged, etc.)

* Participating with Habitat for Humanity or Global Wheelchair Mission and meeting the minimum participation requirements will fulfill all
four activity requirements in this category.

Check if Domestic Church Activity

0 1 |
0 2 | |
0 s | |

O 4 | |
COUNCIL ACTIVITIES (public relations, fraternal recognition, blood donors, athletics, socials, etc.)

* Participating with Special Olympics and meeting minimum participation requirements will fulfill all four activity requirements in this category.

Check if Domestic Church Activity

0oL | |
0 2 | |
0 s | |

0O 4 | |

CULTURE OF LIFE ACTIVITIES (Ultrasound Initiative, March for Life, Pregnancy Care Center, baby showers,
baby bottle campaign, memorials, etc.)

* Participating in a local, regional or national March for Life or with the Ultrasound Initiative and meeting the minimum participation
requirements will fulfill all four activity requirements in this category.

Check if Domestic Church Activity

0 |
0 2 | |
0 s | |

0O 4 | |
FAMILY ACTIVITIES (widows/orphans, memorials, “Family of the Month/Year,” recreation, etc.)

* Sponsoring a qualifying Food for Families program and meeting minimum participation requirements, will fulfill all four activity requirements
in this category.

Check if Domestic Church Activity

0w | |
0 2 | |
0O s | |

O 4 | |
YOUTH ACTIVITIES (youth ministry, scholarships, Catholic Scouting, etc.)

* Participation in the Coats for Kids program or sponsoring a Columbian Squires Circle and meeting minimum participation requirements will
fulfill all four activity requirements in this category.

Check if Domestic Church Activity

O | |
0 2 | |
O s | |
0 4 | |

Our council sponsors Columbian Squires Circle No. .
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