
                                                                                              

                                                                   

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: Andy Reynolds
	GKEMAIL: andyr@a2h.com
	COUNCILNAME: Oxford St John's
	COUNCILNUMBER: 10901
	State: MS
	COUNCILLOCATION: Oxford
	ProjectTitle: Traveling Baby Bassinette collection
	DateProject: 12/21/2016
	PURPOSEACTIVITY: The purpose of this program was to collect items for the Traveling Baby Bassinette provided by the local Pregnancy Test Center.  
	COUCNILPARTICIPANTS: 45
	MANHOURS: 6
	ChairmanName: Eugene Buglewicz
	CHMNPHONE: 662-473-2866
	MailingAddress: 1442 BOYD ST  WATER VALLEY, MS 38965
	GKPHONE: 662-380-5016 
	EmailAddress: ebugle@bellsouth.net
	PROJECTDESCRIPTION:    Members of our council and Parish donated over 215 new baby items from diapers to onesies and blankets to bottles for the local Pregnancy Test Center's Baby Boutique.  The Boutique, operated by the local Pregnancy Test Center, allows pregnant mothers who attend counseling, infant care and parenting classes to earn "Baby Bucks".  The new moms can spend the Baby Bucks in the Baby Boutique for essential new baby clothes and equipment needs.    This annual project of the Knights of Columbus Council 10901 by the Culture of Life Committee is held during the weeks preceding Christmas to celebrate and commemorate the Birth of the Christ Child.  Our council's Culture of Life Committee coordinated the collection of items in the "Traveling Baby Bassinette" provided by the Pregnancy Test Center.  The bassinette was placed in the vestibule of the Church and was stuffed to overflowing with donated items during the two-week period prior to Christmas in celebration of the coming of the Christ Child.  The Bassinet has to be emptied almost daily.   The new baby items were estimated to be worth approximately $1000 and included blankets, toiletries, diapers, diaper bags, baby bottles, clothing, towel sets and many homemade items.  The donated items are purchased by pregnant and new mothers who attend counseling, infant care and parenting classes to earn "Baby Bucks" which can be spent in the Pregnancy Test Center's "Baby Boutique" for essential new baby equipment and clothing.    The Pregnancy Test Center, operated by the local Sav-A-Life organization, is a Christ-centered pregnancy center devoted to preserving and guarding the sanctity of human life.  All contact with clients is strictly confidential and all services, including sonograms, are administered at no cost to the clients.  The Center is operated by a deeply-caring professional and volunteer staff with a goal to help women who may become overwhelmed with a new or unplanned pregnancy. The Pregnancy Test Center is supported by the local community, including churches, civic organizations and citizens.  No Federal or State funds are used to support the Pregnancy Test Center.   
	SDName: 
	GKName: Andy Reynolds
	PERCENTOFCOUNCIL: 50
	PERCENTSIGN: %


