
ANNUAL COUNCIL HISTORY UPDATE REPORT 
 

COUNCIL #___________________-_______________________________, KANSAS 
 

Fraternal Year of: July 1, __________   June 30, __________ 
 
Chaplain____________________________________________________________ 
Grand Knight ________________________________________________________ 
Deputy Grand Knight _________________________________________________ 
Chancellor __________________________________________________________ 
Recorder ___________________________________________________________ 
Financial Secretary ___________________________________________________ 
Treasurer ___________________________________________________________ 
Advocate ___________________________________________________________ 
Warden ____________________________________________________________ 
Inside Guard ________________________________________________________ 
Outside Guard _______________________________________________________ 
Trustee – 1st Year _____________________________________________________ 
Trustee – 2nd Year ____________________________________________________ 
Trustee – 3rd Year _____________________________________________________ 
Lecturer _____________________________________________________________ 
Historian ____________________________________________________________ 
 
Members serving this Frat. Year: State Officer, District Deputy, State Administration, 
Programming and Membership Director-Chairman 
__________________________________ _____________________________ 
__________________________________  _____________________________ 
 
Supreme Council Award (Star – Columbian – Founders) __________________________ 
 
Kansas State Council Service Program Award __________________________________ 
 
(The above awards will be added to this report by the State Historian as they will not be  
known until after the report due date of this fraternal year.) 
 
Council Knight of the Year __________________________________________________ 
 
Council Family of the Year __________________________________________________ 
(Please include the wife’s and children’s name) 
 
Council Membership: Total ________ Ins. ________ Assoc. ________ Inactive _______ 
(As of January 1, ________) 
 
Degree Dates and Number of Candidates  ______________________ __________ 
       ______________________ __________ 
 
Dates of : 
Corporate Communions:  _______________   _______________   _________________ 
Memorial Service and Mass for Deceased Members _____________________________ 
Founders Day Program ____________________________________________ 



Please list and briefly describe major programs sponsored by the council 

FAITH ACTIVITES 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

ADOPTED SEMINARIAN(S) – Postulant (S) 
___________________________________ _______________________________________ 
___________________________________ _______________________________________ 

COMMUNITY ACTIVITES 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

LIFE ACTIVITIES 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

FAMILY ACTIVITIES 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

OTHER ACTIVITIES 
ANY ACTIVITY 

Not stated above may be filed with via separate attached report.
After the Report Date may be filed as a supplement to this report. 

OUR HISTORY IS OUR HERITAGE TO THE FUTURE MEMBERS 
OF THE KNIGHTS OF COLUMBUS IN KANSAS 

Send one copy to: State Historian 
Retain one copy for Council Files 
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