
GRAND KNIGHT:  

TELEPHONE NUMBER:       

E-MAIL        

COUNCIL NAME   

COUNCIL NUMBER:     

LOCATION (City):    

 

CHAIRMAN’S NAME: 

TELEPHONE NUMBER:    

MAILING ADDRESS:  

E-MAIL:     
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STATE COUNCIL SERVICE PROGRAM AWARDS 

ENTRY FORM 
 

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 CULTURE OF LIFE 

 COUNCIL YOUTH 
 

 

 

 

 

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: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
 
 

  
 

EMAIL ORIGINAL TO: programs@kofc-ms.org 

COPY TO: Council File 

Available in electronic format at www.kofc-ms.org 
 

STSP-MS  0116 

http://www.kofc-ms.org/
mailto:programs@kofc-ms.org


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, 
DVDs, display materials, films, etc., as they will not be considered in judging the nomination. 

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.
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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, 
DVDs, display materials, films, etc., as they will not be considered in judging the nomination. 

 

 
 

 

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.  
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	Project Title: BBQ fundraiser for AJ 
	Date Project Conducted: July 3, 2017
	Number of council members participating in project: 35
	Number of man hours expended in project: 200
	Grand Knight: Chris Nix
	Telephone: 601-668-8040
	Email: grandknight10216@gmail.com
	Council Name: Flowood 10216
	Council Number: 10216
	Location: Flowood MS
	Chairman: Bill Mcbride Jose Lopez
	Chairman Telphone: 
	Chairman Address: 
	Chairman Email: 
	Church: Off
	Community: Off
	Council: Off
	Family: Off
	Culture of Life: Off
	Youth: Off
	Purpose of Activity: We had a Fund Raiser for a fellow Knights Special needs Grandson in need.
	Percentage of Members Involved: 11
	Project description#pg2: 
	Project description#pg1: AJ is the Grand Son of one of our Brothers.  AJ suffers from many ailments including being Blind andseveral developmental delays.

As a council we decided to have a BBQ sandwich sale in order to help fund AJ's service dog Bella's training.  We had a great turnout with dozens of Knights pouring their hearts into coordinating, prepairing, and selling the sandwiches.  Our Parish came out in full force to help with their purchase and donations.   After the event concluded we cleaned up everything and counted our donations.  I am happy to say that we were able to donate well over $1,000 to Fred, AJ and Bella.  We hope this will make AJ's life a little easier.



