January

January 15

January 31

February 15

February-
March
March 15

April 1
May

June 1

June

June 30
June 30

June 30

July 1

July

August 1

August 15

August
September

December 15

Leadership Calendar & Reports

Form or Activity
Request Members to report fraternal
activity for prior year
Dues — Issue Second Notice

Annual Survey of Fraternal Activity

Semi-Annual Audit

Retention Committee

Dues — Issue Knight Alert
Dues — Issue Notice of Intent
Nomination Committee
Recommendations

Dues — Issue Form 100 for delinquent
members

Election of Officers

Food for Families Report
RSVP & Plaque Application

Columbian Award Application

Report of Officers Chosen for Term
(Officers & Trustees)
Assemble Annual Budget

Service Program Personnel Report
(Directors)
Semi-Annual Audit

Member approval of Annual Budget
2" Vote — Final of Annual Budget

Issue Annual Dues Statements (First
Notice)

Form
1728A

1728

1295-2

10057

2863

SP-7

185

365

1295-1

Comments

Members can complete on Council Website or
send to council via e-mal
e Minimum 30 days after First Dues Notice is

posted to Billing System
e Send to members via e-mail
e Assemble from individual member reports
e Submit online

Personal contacts to delinquent members

Minimum 30 days after Second Notice

e Minimum 15 days after Knight Alert

e Send to members via postal mail

List Officer & Trustee slate in June Knight

Worthy News

e Minimum 60 (maximum 90) days after
Notice of Intent

e Send to Supreme,

At first meeting in June

Data provided by Activity Director
Data provided by Activity Director

Submit Online

Submit via Membership Management System

e Request input from Directors & Activity
Leaders

e Finalize at Leadership Meeting

Submit via Membership Management System

Meeting Motion needed
Meeting Motion needed

Send to members via E-mail from Membership
Billing System



Sample Report Forms

ANNUAL SURVEY

OF FRATERNAL ACTIVITY

JaNuARY 1,20_ THRU DECEMBER 31,20

COUNCIL NUMBER JURISDICTION

CBARTTRRLE [ MR
DERRSNRT  OFSEET SURoRTID

FAITH ACTIVITIES jiegiisy Murrcs
T

» T
b Church Factbtics
e 3
T -
© Prapr e Sy
£ Sscramental itk
& Mbcdbnooss Fasth Activisa.
z C 1= =
FAMILY ACTIVITIES i
1. Foad far Familic
b Famiy Forratizn Progeemm
= Koop (he in Christmn
£ Famy Weck
« Feniy Prap= g
£ Memcclarcen Faniy Progam
D B o B = O Faermeas G
Vinits o the Sick
COMMUNITY ACTIVITIES 525, i -l
2. Comts For Kide \ 4
btk Whelchair Mimion
& s for ey . -
4 D i g -
[ iy Dvmabiied Ttclloctzal [Miabibte: bl :I
£ Elderty Wier{er) Ce
=
h Colonbie Squea
A — All infi provided on this
} bl i .
ey r!:port is to be from Programs &
L 5 —_— Activities conducted January 1st
e M through December 315t annually.
L I I 1
imad g .
T — =
[ ™= o s comeramnumioss [ B B ]
it NN N E—
Fage 1242

KNIGHTS

SEMIANNUAL C

YUNCIL AUDIT REP

OF COLUMBUS FOR PERIOD ENDED JUNE 30, 20
Due By: AUGUST 15
COUNCIL NO. cIyYy STATE
SCHEDULE A —
ADDITIONS INS. TOT. DEDUCTIONS INS. |ASSO] TOT.

Total members start of period
Initiations
Transfers from other councils
Transfers—assac. to insurance
Transfers—ins. to associate
Re-antries

Total for period

Minus total deductions
Humber members end of period

-

Deaths

Withdrawals

Transfers—assoc. to insurance

Transfers— ins. to associate

Tranfers to other councils
Total

Do nat includs inactive insurance members in this section.
umbus Leadership Resaurces (#5083) booklet.

See Knights of Col

D Our council uses Member

SCHEDULE A — ALTERNATIVE
for

Billing. The i

pleting Schedule A s satisfied.

SCHEDULE B — CASH TRANSACTIONS

FINANCIAL SECRETARY TREASURER
Cash on hand beginning of period 3 Cash on hand beginning of period ~ §
Gash recaived— dues, initiations ] Received from financial secretary  §
Cash raceived from other sources: Transfers from sav/other accts. 3
(Explain kind and amaunt) Interest earned 3
$ Total receipts. ]
b}
5 s Per capita: Suprama Council ~ §
Total cash received S State council 5
Transferred to traasurer 5 General council expenses 3
Cash on hand at end of period B Transfers to sav/other accts.  §
Miscellaneous L]
Total disbursements $
Net balance on hand 5
SCHEDULE C — ASSETS AND LIABILITIES
ASSETS LIABILITIES.
Cash Due Supreme Council
Undeposited funds 3 Per capita H
Bank — Checking acct. 5 Supplies. §
— Savings acct. 8 Gatholic advertising s
— Money market accts. B Othar H
Due from members ] Due state council §
Total current assets 3 Advance payments by members  §
Less: current liabilities 3 Misc. liabilities
Met current assets 8, 8
Other Assets: §
Short term GD 3 $
Money Market Total current liabilities 3
Mutual Funds 3 Signed this day of 20
Misc. assets 5 Grand Kright
Total other assets H Trustee
Total assets H Trustee
Trustee

Please complete all itemns. Insert “None™ where no figures are to be shown.

cout
B55-228-1

1 Calumbus Plaza, New Haven, CT 08510

COPIES TO: State Deputy, District Deputy, Gouncil File

Mwvailable in electronic format at kafe.crgilarms

1295 12118

KNIGHTS
OF COLUMBUS

Service Program Personnel Report

July 1, 20, through June 30, 20

Cowncll® aTH S8 mLICTEY,
THIS REPORT CAN BE COMPLETED USING MEMBER MAMAGEMENT. Due By: Council # Jurisdiction Due By: July 1
OTHERPRE FLEASE PHINT — IIRCATE MEMEERGHIE MUMEEFS JUNE 30 The Sarvice Frogrom Parsonnel deport (4545] st b recehed ty the Sureme Couni by Jaty 1 for the counci & be eigibis 19 sem e Star Courl
COUNCIL ADDAESS torn ot port with the counc s sppainted penonnel
e e wroe trrcugh Memear e itec roceasing. This i the protermsd method
B E e ——
= l"“"‘] i l - Bequires robes s be appcinied have bren designased - Program 3 Retmtian
‘Chairman.
= SeaT e
| T - Ehimg i o ey okt 5 g Mo Mg i ok s et e b
Sy et bt et i s hange.
= = =) Eo——
(w2 repe—y I...m. ] e
Dremrmcw s sran oo i s REQURED -
CHARLA 3 LAET M T b T [ -
T T e e = =
= TS RS
T o o rree—— —— | [~=
L TP E INE—
[~ =
o v o o
REGURED
= T —— = == =
o o o
= ey —— [r—— — [ [~
REGURED
T o o
= e I [
i * - ECELITM T Imum | e
o [ErnT— e o
— — — = | [
o T .
e == =
T o s
o
= el e [ e (e | =
=0 e o v v —
s
ey e T e T o et | = =
e v T T o —
it
v v Ve = o === [~
T v
i T T o o e
Tem venn pre—— pre—— [== =
o o
[ -
+ THIS IFORLAATION 15 ESSENTIAL FOR TRANSACTION OF DFFICIAL BLISINESS AMD CRECT MAL COMMLNSCATICHS WITH OFFICERS e
= APPOINTMENT OF PIRANCIAL SECRETANYE (SECTION 128, LAWS AND PLLES,. SEMO COPIES TO: Stae Dwputy, Ditrict Depaty . Councel Tie Grand Knight Dute
THE FINANCIAL SECRETASTY SHALL BE AFFOANTED [ THE SUPREME KIGHT. HE SHALL HOLD DFFICE AT THE WILL OF THE SUPREME KNIGHT
SEMD CRKNNAL TO: Pacordda farruil; Ackds o N
SEND COFIES TO: Sisse Deputy, Disanict Deputk, Cauncil Fiw 185 ang =




COLUMBIAN AWARD APPLICATION

Thae by June soch

Council Number: 127 Jurisdiction: %1

COMMUNITY PROGRAMS

COMMUNITY PROGRAMS

Glubal Wheslchair Missiom, | Lsbitat for Hmmanity, Disster Proparedaas, e Three
Chasspiamahip, Catbolic Uitincmbip Fassy Coiboat, Sovcee {hallesge, §fofpirat ianch i the soquived propgram).

llour, Sacramvental Uil Spenifol Rofloctins Frogrem & the roguirod program|

VI lnin the Borack, hlarias koon Prapes Program, Bmbding the | omema: Charch K ik, Roary Fogrm, oy |

I g Herumes  © 1ES
[ ™ Oppiig o NO Fa—
1':'" [rTET——

Lo

. Prgan [etpe TES
e | Opporgy o MO mr—
Frogpasn 14 b |
s

L g Hocrmas ¥4
[T ¥ Opponsnyr - NO Fe—
Progran .

Deserpace: 1004 D | do

i Pragun Rerdssas ) 1ES
e ¥ oy 0 O  —
-

L Progus
Name
2 Progua
Name:
fre—- T Prosun -
I A i Lasa
Dhoemion.
1 Progam
Fame:
T “Tonad Hicwr
Frograsm T
fLe— Vipwripeian:
i Frogun
amn Tl bicar —
' o— r‘-’" CIER— -
Fian Tondl Ficans
o

Frogram
FAMILY PROGEAMS: (luod for Famlie, Family of the Mosth, far, Keep Ul n Ubratmas, lamity Fally Alivs, by Week, Family —
Fraver Night_ CGoud Fridy lammidy Promoton. (s s the o Lamily it regerined progran Program .
= T
i Pwgam Hecruiwses  © ¥ES
e ¥ oppen NO Fanicipa: i Toxad icar 2 Frogan
Hams:
=" [re— -
X
T
z Frogn o mrmon o vES Dexmpeias:
L Cpyermmint O MO Firnbclpans L ol Hloars
i Feogam
I 100 e | st Tkeaaunre: Hame
¥dhaacun Las.
L Pegam Herimsam O WIS E— — -
e R —— Fa— e, ol Hicar:
Progam : 4 Progrm
S 004 B | s Thonasons.
A P | Fenwmon o aEs I“""“ T ———
e Uipperniny ) MO Ptk Paam “Toud Hiears Pectpelan.
I 1004 Tt | s Thaamdw
Report FOI'ITI Food Donation Receipt
The acknowledges receipt of the below donation from
Refund Application 20 - 20 s A g
FORM DUE TO THE SUPREME COUNCIL BY JUNE 30, the Knights of Columous on —
“Featured Program s oy S
Instructions on Ocomch O Amantly  Councissemb o
Poge 2 P—
Pounds of Food
FORM MUST B COMPLETED TO BE FLIGIBLE FOR THE FOOD FOR FAMILIES CERTIFICATE
REGUIREMENTS.
REFUND INFORMATION
Orgarization Name:
¥ Denatien Aecelpt
it mch conibston of $500 o s whth s, mownt and b o chick. Address
pieery v of LI00 o more pouds of oo
e -
Sinature: Date:
[ p——
Email aadross: Prone:
Jursdictar: Counci | Assambiy No.
Tl hours provisod
| AFFRM THE ABOVE TO BE ACCURATE -
T o

iy

Family

- Reramos s M
Oipperekzys = WO Past Spaais Hass
Deenmioan.

Rarunss -, WS 5
¥ | Oppammiyt o NO Pantictpaans llan
Deonmiomm.

Ravunm = 1S -
Y| Cpporiyt o NO Pamictpan i
Dhesmmicmn.

Bt = ]
™| Oppormmiys 0 NO | rre— [
esemionn.

v Rcra e TS L]
Opporiig = N Panicipans Hourms
Db

Becrsimmen ) VIS -
Y| Opporsiyr o NO Panuicipasis Hary
[RESTINE

v Recruiamen TS M
Opparumiyr o NO Panuipanis Haws
Db

| s iy x
Aij— Panstpasts Hos
[RETTS

Tl Fluties

Tl Viemrs

Tl Vlemars

Tl ks

Tl Fiours

Tl Fours

Refund Support Vocations Program

RSVP

REFUND APPLICATION 20 -20

Submit this form as needed throughout the fraternal year.

‘This form is due to the Supreme Council by June 30.

IMPORTANT: PLEASE COMPLETE THIS BOX

*Featured Program
Instructions on Counct [ Assombly  CounciAssombly No.
Page 2 State/Province

FORM MUST BE COMPLETED TO BE ELIGIBLE FOR THE RSVP CERTIFICATE
& FEATURED PROGRAM REQUIREMENTS

both

receipt
SECTION I: REFUND INFORMATION

List each donation of $500 or L amount and
this form.
AR POSTUANT VR 1 AR o G IR COMNT o | oeor | awoe

SECTION Ii: MORAL SUPPORT INFORMATION

Check all

] lnvitations to meetings/events
1 Letters, cards, omail

01 Prone calls 1 Other _
| AFFIRM THE ABOVE
TO BE ACCURATE

Grang

1500 ctner o o stnaciony

Email a copy of this document to: fraternalmissionakofc.org
(Councils should o retain o copy of this completed form for their fles)

Faith in Action



Supreme also solicits individual “Fraternal Programs Reports” for Faith in Action activities. (Submit Online)

Fraternal Programs Report Form

BN B R

J Family of

() Intothe Breach

(O Piigrim lcon Program

() Buid the Damestic Church Kioss
() Rosary

() spiitual Refection

() Holy Hour

) Sacramental Gits

() rswe

C
@ o

Other

If Other, Program Name

Dale{s) of Program W

Vahinteers: .

[ro—

Totad Vetenmers

Participants (Non-Valunteer)

-

Progrsm Planning :

On a scale of 15 (with § being e highest) how engaged was your parish and counci by this program?

the Manth

Family Fully Afve
Family Week

Conzecration ta the Holy Famiy

Good Friday Family Promotion

Food for Famifes

Keep Chirist in Christmas. () Free Thraw Championship

(O Soccer Challenge

() Helping Hands

Family Prayer Night () Costs for Kids

() Habisat for Humanity

() oter

oo v Y W = nan

Nem Mumtnrn

Vizs your Pastor present? () Yes

Mermbers Recruited :

() Disasier Preparsdness

() Catholic Citizenship Essay Contest (

() Global Wheelchaie Mission

Scect W

Chrisfian Refugee Relief

Silver Rese

() Pregnancy Center Support
(O Novena for Lite

Mass for Peaple with Special Needs

March for Life
Special Olympics
() Wwmsomd

Other

v 0o v ey W

[T
() N

Donatiors

[rspmm—

What information or feedback would you like o share about your program? (To share mare success stores, visit kofc org/krightsinaction)

300300 Characters Limit
4

Optional State Council Program Award Report (Online)

State Council Program Awards

3b) Whom does this program benefit?

Entry Form

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): [ Faith O Family [0 Community [ Life

3c) What problem or need did this program resolve?
COUNCIL INFORMATION:

i Council Number: Total Council Members:

Grand Knight E-Mail:

PROGRAM INFORMATION (complete all sections):

Program Title: Program Date:

Participation: + = x =
Members Non Members. Total Participants  Total Particpants. Hours. Total Volunteer Hours. N
3d) Why did the council select this program?

Donations:
Local Currency

Program Planning: Members Recruited:

osts. Time.
Describe pi in detail. U if necessary.
Accompanying materials can include letters, testimonials, news clippings, photographs, pamphlats, etc. Do not submit tapes,
videocassettes, DVD's, display materials, fims, etc., a5 they will not be considered in judging the nomination.

be submitted along with the nomination.

3a) In the space provided below, briefly describe the purpose and geals of this program. This section must
be completed.

3e) Describe the success of the program:

DO NOT SUBMIT THIS REPORT FORM TO SUPREME COUNCIL

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

MAIL ORIGINAL TO: State Deputy or State Program Director
COPY TO: Council File Atiest Signed

‘Granaknignt Data

Available in electronic farmat at wwwkofc.org gﬁ\i_ (comtinued on reverse) Sate Deputy

Pagetoiz | TSP 221



