
General Council Information

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

July 1st Membership Insurance (1) ________________________________

Associate (1) ________________________________

Total (1) ________________________________

(17+5) Officers: Form #185 Filed (2) ____________________ (date) (5 point bonus when filed with Supreme by
June 30.

__________________________ __________________________ __________________________
(1) Grand Knight (1) Chaplain (1) Lecturer

__________________________ __________________________ __________________________
(1) Deputy Grand Knight (1) Financial Secretary (1) Treasurer

__________________________ __________________________ __________________________
(1) Chancellor (1) Advocate (1) Trustee

__________________________ __________________________ __________________________
(1) Warden (1) Inside Guard (1) Trustee

__________________________ __________________________ __________________________
(1) Recorder (1) Outside Guard (1) Trustee

(17+5) Directors: Form #365 Filed (2) ____________________ (date) (5 point bonus when filed with Supreme by
Aug 1.

__________________________ __________________________ __________________________
(1) Program Director (1) Church Director (1) Community Director

__________________________ __________________________ __________________________
(1) Family Director (1) Youth Director (1) Council Director

__________________________ __________________________ __________________________
(1) Public Relations (1) Pro-Life Chairman (1) Health Services

__________________________ __________________________ __________________________
(1) Membership Director (1) Recruitment Chairman (1) Retention Chairman

__________________________ __________________________ __________________________
(1) Ceremonial Chairman (1) Vocations Chairman   (1) Sports Chairman

Total Points Possible 51

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE SEPTEMBER 1



Council Meeting Planning Calendar

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

General Meeting Officers Meeting

Month Date Time Date Time

September ______________ ______________ ______________ ______________

October ______________ ______________ ______________ ______________

November ______________ ______________ ______________ ______________

December ______________ ______________ ______________ ______________

January ______________ ______________ ______________ ______________

February ______________ ______________ ______________ ______________

March ______________ ______________ ______________ ______________

April ______________ ______________ ______________ ______________

May ______________ ______________ ______________ ______________

June ______________ ______________ ______________ ______________

July ______________ ______________ ______________ ______________

August ______________ ______________ ______________ ______________

1 point for each date and time listed.
Maximum of 48 points

Average attendance at general meetings for prior 12 months listed above __________ (4 points)

Average attendance at officers meetings for prior 12 months listed above __________ (4 points)

Total Points 60

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE SEPTEMBER 1



Council Activity Planning Calendar

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE SEPTEMBER 1

Date (mm/dd/yyyy) Activity Date (mm/dd/yyyy) Activity

1 point for each date and activity listed.
Maximum of 50 points

Total Points Possible 54



Finances and Ceremonials

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Finances

April Supreme Catholic Advertising Date Paid (1) ______________________ (2) Deadline June 1

July Supreme per Capita Date Paid (1) ______________________ (2) Deadline September 1

October Supreme Catholic Advertising Date Paid (1) ______________________ (2) Deadline December 1

January Supreme per Capita Date Paid (1) ______________________ (2) Deadline March 1

Ceremonials
Degree Team: Certified DD Signature (5) ______________________________

Signature
One Full Degree Team (Grand Knight, 
Deputy Grand Knight, Chancellor, 
Financial Secretary, Warden, Inside 
Guard, Musician) (35) ______________________________

Team Captain

Additional Backup Team 
members  (5 points each 
certified member - max. 35) ______________________________

First Degrees - Hosted
Date Location # Candidates

(4) ____________________ _________________________________ _____________________

(4) ____________________ _________________________________ _____________________

(4) ____________________ _________________________________ _____________________

(4) ____________________ _________________________________ _____________________

Total Points Possible 101

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Family and Knight of the Month Reports

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Knight of the Month Family of the Month Supreme Nomination
(2 each) (2 each) (2 each)

Circle One Circle One Circle One

March Y   N Y   N Y   N

April Y   N Y   N Y   N

May Y   N Y   N Y   N

June Y   N Y   N Y   N

July Y   N Y   N Y   N

August Y   N Y   N Y   N

September Y   N Y   N Y   N

October Y   N Y   N Y   N

November Y   N Y   N Y   N

December Y   N Y   N Y   N

January Y   N Y   N Y   N

February Y   N Y   N Y   N

Knight of the Year (4) Family of the Year (4)

Name ________________________________ Name _________________________________

Total Points Possible 84

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Church Activity Report

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

5 Points for each activity listed. Maximum of 50 points.

1

2

3

4

5

6

7

8

9

10

Total Points Possible 54

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Council Activity Report

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

5 Points for each activity listed. Maximum of 50 points.

1

2

3

4

5

6

7

8

9

10

Total Points Possible 54

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Community Activity Report

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

5 Points for each activity listed. Maximum of 50 points.

1

2

3

4

5

6

7

8

9

10

Total Points Possible 54

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Youth Activity Report

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

5 Points for each activity listed. Maximum of 50 points.

1

2

3

4

5

6

7

8

9

10

Total Points Possible 54

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Family Activity Report

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

5 Points for each activity listed. Maximum of 50 points.

1

2

3

4

5

6

7

8

9

10

Total Points Possible 54

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Miscellaneous Report A

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Health Services

Blood Donor Program

Number of pints given by Knights and family members? _______________________________

Blood Donor Points per Pint

1 pint to 20 pints = 5 points/Council

16 pints to 30 pints = 10 points/Council

31 pints to 50 pints = 25 points/Council

51 pints or more =  50 points/Council

Number of times Knights and family members donated
platelets/plasma/red cells?
(1 point each/Number of Members)

Maximum 50 points _______________________________

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Miscellaneous Report B

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Columbian Squires

Circle

Does your Council support a Columbian Squires Circle? Yes (25)   No (1)

Did your Council start or reinstate a Columbian Squires Circle this year? Yes (35)   No (1)

Did your Council have a State Representative speak at your general membership
meeting about starting a Squires Circle? Yes (10)   No (1)

Vocations

Refund Support Vocations Program

Did your Council participate in the Supreme RSVP program? Yes (5)   No (1)

Financial Support given to Seminarians and Postulates

Number of Seminarians helped (5 points each) Number ___________  Amount ___________

Number of Nuns/Postulates helped (5 points each) Number ___________  Amount ___________

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



On-going Project Application

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Criteria: Minimum 5 years in length and not awarded for the same project in the last 5 years. Other suggested 
factors: number of knights involved, number of people benefited.

Please describe in detail the project that you wish to have considered for the On-going Project Award. Provide de-
tails of the project. Use additional pages if necessary.

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Special Project Application

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Criteria: For projects that don’t fall in one specific category.

Please describe in detail the project that you wish to have considered for the Special Project Award. Provide details
of the project. Use additional pages if necessary.

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Support of Catholic Education Application

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Criteria: For projects that support the education of youth in the Catholic faith.

Please describe in detail the project that you wish to have considered for the Support of Catholic Education Award.
Provide details of the project. Use additional pages if necessary.

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Support of Vocations

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Criteria: For projects that support the ongoing formation of Clergy and Religious.

Please describe in detail the project that you wish to have considered for the Support of Vocations Award. Provide
details of the project. Use additional pages if necessary.

Please indicate:    Commitment to Vocations ❑ Support of Seminarians ❑

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Major Activity Application

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Instructions: Complete one cover page for each activity that you would like to have considered for a Supreme or
State Service Award. An activity may fit in more than one category. If so, mark each category where you would like
to have the activity considered. Send a separate cover page and report to each Director. Activities are only eligible to
win an award in one category. Some activities may be placed in different categories for award consideration based
on Director’s discretion. Vocation award applications (Commitment to Vocations and Support of Seminarians)
should be sent to the Church Director.

Attach a detailed description of the activity to be considered, including such things as number of members involved,
number of people attending, why the event was held, who benefited, costs, amount raised, promotion/advertising,
etc. To be considered, an activity MUST have a detailed report attached.

Church ______ Community –––––– Council______ Family ______ Youth ______

Total Points 10

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Leonard Feehan Memorial
Community Service Award

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

In memory of PSD Leonard Feehan, the Nebraska State Council has instituted an award in 2007 to be given annually.

This award is dedicated to the outstanding service that Leonard provided to his community as well as to the Knights
of Columbus. Leonard never felt that doing good stopped with the Knights. He was always looking for ways to bet-
ter his community and help those who lived there.

In this spirit the Nebraska State Council is proud of this award in recognition of a Council that has gone out of its
way to work with other community groups to improve a specific aspect of the community or to improve the living
conditions of members of that community.

The project nominated must include the efforts of at least one other community organization (e.g. Lions Clubs,
Elks, etc.) within the community.

Attach a detailed description of the activity to be considered, including such things as number of members involved,
other organization(s) involved, number of people attending, why the event was held, who benefited, costs, amount
raised, etc. To be considered, an activity MUST have a detailed report attached.

Total Points 10

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Knight of the Year

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

A. Personal Data

Member’s Name (1) )___________________________  Membership Number (1) )__________________________

Wife’s Name (1) )_____________________________  Home Address (1) )________________________________

Children & Ages (5) Children & Ages Children & Ages

____________________________ ____________________________ _______________________________

____________________________ ____________________________ _______________________________

____________________________ ____________________________ _______________________________

Home Telephone # (1) _____________________________ Alternate Phone # (1) __________________________

Parish Name (1) _____________________________________ Pastor Name (1) ____________________________

Parish Address and Phone # (2) ___________________________________________________________________

B. Knights of Columbus Data

Nominated by council Name & # (2) ____________________________________ City (1) ____________________

How many years has he been a Knight? (1)  ____________________  Date Joined (1) ______________________

Positions (officers/program directorships/ chairmanships/ committee assignments) held: (5)

_____________________________________________________________________________________________

C. Knights Activities and Qualification Data

Along with this form, please submit Knight of the Year nomination in written form (Preferably Microsoft Word Doc-
ument).

Additional points will be awarded if your submission includes the following:
• Explain why this Knight was chosen as the “model” Knight in your council (20)
• Why does this Knight deserve the distinction of being named State Knights of Columbus Knight of the

Year? (20)
• Explain the Knights involvement in the council, church, and community (20).
• Bonus points will be added for photo(s) accompanying the Knight of the Year nomination. (10)

Grand Knights name and phone number (1) __________________________________________

Total Points Possible 100

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Family of the Year

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

A. Personal Data

Member’s Name (1) )___________________________  Membership Number (1) )__________________________

Wife’s Name (1) )_____________________________  Home Address (1) )________________________________

Children & Ages (5) Children & Ages Children & Ages

____________________________ ____________________________ _______________________________

____________________________ ____________________________ _______________________________

____________________________ ____________________________ _______________________________

Home Telephone # (1) _____________________________ Alternate Phone # (1) __________________________

Parish Name (1) _____________________________________ Pastor Name (1) ____________________________

Parish Address and Phone # (2) ___________________________________________________________________

B. Knights of Columbus Data

Nominated by council Name & # (2) ____________________________________ City (1) ____________________

How many years has husband been a Knight? (1)  _________________  Date Joined (1) ______________________

Positions (officers/program directorships/ chairmanships/ committee assignments) held: (5)

_____________________________________________________________________________________________

C. Family Involvement

Along with this form, please submit Family of the Year nomination in written form (Preferably Microsoft Word Doc-
ument).

Additional points will be awarded if your submission includes the following:
• Explain why this Family was chosen as the “model” Family in your council (20)
• Why does this Family deserve the distinction of being named State Knights of Columbus Family of the

Year? (20)
• Explain entire family’s involvement in the church and community (20).
• Bonus points will be added for a family photo(s) accompanying the Family of the Year nomination. (10)

Grand Knights name and phone number (1) __________________________________________

Total Points Possible 100

Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1



Please remember to make a copy of the completed form to keep for your files before you send it.
Send copy to State Program Director — DUE MARCH 1

Pro Life Report

District No (1)__________________________

______________________ ______________________ ______________________
Council Number (1) Council Name (1) City (1)

Life Chain

Number of Knights and family members participating 
(1 point each) /Number of Council Members _______________________________

One Rose One Life

Distributed One Rose One Life prayer cards (20 points) yes _______

Each council will receive an additional 20 points if funds collected are mailed to the State Pro-Life Couple before
March 1. Funds mailed after March 1 will receive 5 points.

Buck-A-Month

Members in the Buck-A-Month program (2 points each) _______________________________

Each Council will receive 10 points for submitting funds collected to the State Pro-Life Couple by March 1. 
Funds mailed after March 1 will receive 5 points.



Points Awarded by State Family

Reports
Each Council will receive 1 point each for paying their State Per Capita assessments. They will receive an addi-

tional 2 points each if payments are made by September 1 and March 1. Total of 6 points possible.
Each Council will receive 5 points each for completing the June 30 and December 31 Semi-annual audits. They

will receive an additional 10 points each for submitting reports by August 15 and February 15. Total of 30 points
possible.

Each Council will receive 5 points for completing the Fraternal Activity Survey. They will receive an additional
10 points for completion by January 31. Total of 15 points possible.

Membership
Each Council will receive 5 points per new member and will lose 5 points for each suspended member based on

Supreme Council reports provided to the State Membership Director. Membership period is April 1 to March 31.

Ceremonials
Each Council will receive 15 points for each Second and Third Degrees hosted based on State Ceremonials re-

ports. Maximum of 30 points possible.
Each Council will receive 5 points for each Second and Third Degrees where they had candidates in attendance

based on State Ceremonials reports. Maximum of 20 points possible.

Health Services
Each Council will receive 20 points for distributing Tootsie Rolls. Each Council will receive and additional 20

points if funds collected are mailed to the Health Services Chairman before June 1. Funds mailed after June 1 will
receive 5 points. Maximum of 40 points possible.

Council Bulletins
Each Council will receive 2 points per Council newsletter/bulletin/newspaper that is mailed to the State Pro-

gram Director. Maximum of 24 points possible.

Publicity
Each Council will receive a maximum of 50 points based on submissions to the State Publicity Chairman.

Points in each division will be prorated based on the highest number of points accumulated by a single Council.


