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	KANSAS KNIGHT 

OF THE YEAR

APPLICATION

	Name __________________________________________________________ FORMTEXT 


 FORMTEXT 
 

Address ________________________________________________________  FORMTEXT 
_______________________________________________________________ FORMTEXT 


 FORMTEXT 
 City________________________ State ______Zip _____________________
 FORMTEXT 
Phone __________________________________________________________
 FORMTEXT 


 FORMTEXT 
Council # __________District ________Diocese________________________
Selected as Council Knight of the Month _____________________________ 

                                                                                                                                         Month/Year


RULES 
State “Knight of the Year” application must 

1. Be a member in good standing with local, state, and supreme council of the Knights of Columbus. 

2. Have achieved council “Knight of the Month” awards for fraternal year and been submitted to the State Council as Knight of the Month
3. Not be a present state officer, state chairman, or district deputy. 

4. Be submitted to district deputy by March 10th. 

5. Be submitted to diocesan judge by March 20th. 

6. Be submitted to fraternal chairman by April 1st. 

Briefly explain applicants major involvement in the following programs. Use additional paper if necessary. 
FAITH ACTIVITIES (RSVP, Into the Breach, Marion Icon Prayer Program, Building the Domestic Church Kiosk, Rosary Program, Spiritual Reflection Program, Holy Hour, Sacramental Gifts, Vocation promotion, religious education, parish involvement, state programs, etc.)

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________


FAMILY ACTIVITIES (Food for Families, Family of the Month/Year, Keep Christ in Christmas, Family Fully Alive, Family Week, Consecration to the Holy Family, Family Prayer Night, Good Friday Family Promotion, recreation, picnics, health services, council involvement, recruitment, retention, ceremonials, fund raising projects, bowling, clown club, state programs, etc.)

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ FORMTEXT 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 


 FORMTEXT 
 FORMTEXT 
COMMUNITY ACTIVITIES (Coats for Kids, Global Wheelchair Mission, Habitat for Humanity, Disaster Preparedness, Free Throw Championship, Catholic Citizen Essay Contest, Soccer Challenge, Help Hands, fraternal activities, publicity, youth activities, scouting, CYO leader, CCD teacher, coach, manager, state programs, etc.)

____________________________________________________________________________________________________________________ FORMTEXT 

 FORMTEXT 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________

LIFE ACTIVITIES (Marches for Life, Special Olympics, Ultrasound Program, Christian Refugee Relief, Silver Rose, Mass for People with Special Needs, Pregnancy Center Support, Novena for Life, Commitment to humanity, Evangelium Vitae, baby shower, memorials, state programs, etc.)

____________________________________________________________________________________________________________________ FORMTEXT 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 


 FORMTEXT 


 FORMTEXT 

Briefly explain why you personally feel this knight is deserving of the State Knight of the Year Award! 

 FORMTEXT 
 FORMTEXT 
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ FORMTEXT 

____________________________________________________________________________________________________________________

Signed __________________________________________ Title ___________________________________________ Date ______________ 
Signature of District Deputy ________________________________________________________________________ Date ______________ 

Signature of Diocesan Judge ________________________________________________________________________ Date ______________
Required Information









