
                                                                                              

                                                                   

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):          � CHURCH               � FAMILY

                                                 � COMMUNITY         � PRO-LIFE

                                                 � COUNCIL               � YOUTH

FROM: GRAND KNIGHT: __________________________ TELEPHONE NUMBER: ______________

           E-MAIL __________________________________________________________________________

           COUNCIL NAME _________________________________________ NUMBER: _____________

           LOCATION: ______________________________________________________________________
                                                                                      (Town or City)                                                            (State or Province)

Project Title: ____________________________________________________________________________

Date Project Conducted: _________________________________________________________________

Purpose of Activity: (In the space provided below, describe in one sentence the purpose of this activity. This section must be completed.)

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Number of council members participating in project: . . . . . . . . . . . . . . . . . . . . . ______________

Percentage of council members participating in project: . . . . . . . . . . . . . . . . . . . ______________

Number of man hours expended in project: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ______________

Chairman’s Name: _________________________________ Telephone Number:                     

Mailing Address: ____________________________________________________________________

E-mail Address: _____________________________________________________________________

(continued on reverse)

MAIL ORIGINAL TO: State Deputy or State Program Director

COPY TO: Council File

Available in electronic format at www.kofc.org
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Describe project in detail. Use additional paper if necessary. Supplementary material may be
submitted along with the nomination. Accompanying materials can include letters, testimonials,
news clippings, photographs, pamphlets, etc. Do not submit tapes, videocassettes, DVD’S, dis-
play materials, films, etc., as they will not be considered in judging the nomination.

ATTEST: _______________________________         Signed:______________________________________
                                                (State Deputy)                                                                                                    (Grand Knight)

DO NOT SUBMIT THIS REPORT FORM TO SUPREME COUNCIL

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

For more information on the Service Program Awards go to www.kofc.org/service 
and click on the left-hand “Council” link.


	Radio Button1: Yes
	GRANDKNIGHT: Mark Grieser
	GKEMAIL: Litewt132@yahoo.com
	COUNCILNAME: St James the Less
	COUNCILNUMBER: 8912
	State: MS
	COUNCILLOCATION: Corinth
	ProjectTitle: Charity Pork Smokin'
	DateProject: September 2/3, 2011
	PURPOSEACTIVITY: The purpose of the project was to roast pork shoulders and sell them to parishioners and the public in order to gain funds in order to fulfill our primary duty as Knights:  charity to assist our community.
	COUCNILPARTICIPANTS: 16
	MANHOURS: 138
	ChairmanName: Tommy Thompson, Robert LeGoff
	CHMNPHONE: (731) 239-2222
	MailingAddress: 500 Poindexter Rd, Michie, TN  38357
	GKPHONE: (662) 415-9823
	EmailAddress: t.thompson67@hotmail.com
	PROJECTDESCRIPTION: On Labor Day weekend, Council 8912 from St James in Corinth conducted a pork shoulder smoking to benefit the council funds to take on more charities than we had in the past.  The planning of the benefit began well in advance primarily to schedule the assistance from each of our Brothers.  After all orders were added and shoulders ordered, the Council began our endeavor on Friday morning and continued shoveling coals through Saturday morning.  All in all, 47 slabs of pork and many of fingers were smoked, since many orders were for pulled pork instead of whole shoulders.  To show our appreciation to the parish for their committment in seeing that the benefit was a success, we donated shoulders to the church for a family gathering.  When all numbers were tallied at the end of the benefit, the Council had taken in more proceeds than past years and were able to disperse the more money to a wider range of charities, including the community Mental Health Society, Wheelchair Mission, Coats for Kids, Boy Scouts of America, the Parish Youth Organization, and most of all to our Parish Priest Fund.  
	SDName: 
	GKName: Mark Grieser
	PERCENTOFCOUNCIL: 38
	PERCENTSIGN: %


