New york state council
Catholic school support program
 
 
 
 
 
Council name______________________ council #______________
 
 
Address__________________________________________________
 
 
Grand Knight_________________________________________________
 
 
School adopted__________________________amount given to school______________
 
 
Kind of fundraiser_____________________________________________________________
 
 
Total volunteers_________________ total volunteers hours_______________________
 
 
Describe kind of work _____________________________________________________
 
 
Mail copies to state office
