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IN SERVICE T ONE. IN SERVICE TO ALL. SERVI CE PROG RAM AWAR DS

A Knights of Columbus council can work wonders; in fact, with its many programs, it can help change
the community, town, city or neighborhood in which you live. However, a successful Knights of Colum-
bus program depends on people taking the initial idea, modifying it to suit specific situations and local
needs, then implementing the program in the way it works.

The New York State Council recognizes the fact that many successful programs exist across the Empire
State. It’s wish is to reward those Councils, whose programs have risen to the “Cream of the Crop”, in
the following respective categories:

CHURCH - FAMILY - COMMUNITY - PRO-LIFE - COUNCIL - YOUTH

In order for your council to qualify one or several of your events in any or all of the categories above, the
attached STATE COUNCIL SERVICE PROGRAM AWARDS ENTRY FORM must be completed.
There needs to be one form for each activity or program submitted along with any supporting documen-
tation.

Once the form is complete, where it gets sent to depends on the category your program or activity is en-
tered into. Disregard the information on the bottom of page 1 of the form where it states “MAIL
ORIGINAL TO: State Deputy or State Program Director”.

Listed below are the destination addresses for where the forms and documentation should be sent, de-
pendent on category.

Address Address Address
Richard J. Ditrio Jr. William J. Ratzsch Joseph Peluso
Church  Catholic Family Director ~ Council ~ Program Director Youth Director
Family 21 Grey Rock Drive Community 16 Radburn Drive Youth 109 Jackson Street
Pro Life  Greenwich, CT 06831 Farmingville, NY 11738 Brooklyn, NY 11211
rickkofc@att.net billrx@optonline.net jpcapol@aol.com

All councils are encouraged to participate. Entries for the Columbian Year 2010-2011, must be in
the hands of the respective State Director by April 1st, 2011. Winners will be announced at the State
Convention.
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THIS REPORTING FORM MUST BE COMPLETED BY EACH COUNCIL AND FORWARDED TO THE STATE COUNCIL.
(A SEPARATE REPORTING FORM SHOULD BE COMPLETED FOR EACH PROGRAM CATEGORY.)

CATEGORY (MARK ONE):

FROM: GRAND KNIGHT:

STATE COUNCIL SERVICE PROGRAM AWARDS

[[] cHurcH [] rFAMILY
[[] communiTY [] PrRo-LIFE
[] counciL [] youTHn

TELEPHONE NUMBER:

E-MAIL

COUNCIL NAME NUMBER:
LOCATION:
(TowN OR CITY) (STATE OR PROVINCE)
Project Title:

Date Project Conducted:

Purpose of ACtiVitY: (In the space provided below, describe in one sentence the purpose of this activity. This section must be completed.)

Number of council members participating in project: .....................

Number of man hours expended in project: . .........ciiiiiiiiieeennn.

Chairman’s Name:

%

Telephone Number:

Mailing Address:

E-mail Address:

MAIL ORIGINAL TO: State Deputy or State Program Director

COPY TO: Council File

Available in electronic format at www.kofc.org
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(continued on reverse)
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Describe project in detail. Use additional paper if necessary. Supplementary material may be
submitted along with the nomination. Accompanying materials can include letters, testimonials,
news clippings, photographs, pamphlets, etc. Do not submit tapes, videocassettes, DVD’S, dis-
play materials, films, etc., as they will not be considered in judging the nomination.

ATTEST: Signed:
(State Deputy) (Grand Knight)

DO NOT SUBMIT THIS REPORT FORM TO SUPREME COUNCIL

ENTRY MUST BE RECEIVED BY THE STATE COUNCIL
TO BE ELIGIBLE FOR THE COMPETITION

For more information on the Service Program Awards go to www.kofc.org/service
and click on the left-hand “Council” link.
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