
                                                                                              

                                                                   

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
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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.
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	Radio Button1: Off
	GRANDKNIGHT: Andy Reynolds
	GKPHONE: 662-380-5016
	GKEMAIL: andyr@a2h.com
	COUNCILNAME: Oxford St John's
	COUNCILNUMBER: 10901
	COUNCILLOCATION: Oxford
	State: MS
	ProjectTitle: Pregnancy Test Center Repairs
	DateProject: 12/14/2017
	PURPOSEACTIVITY: The purpose of this program was an Ultrasound Machine to the local Pregnancy Test Center.  
	COUCNILPARTICIPANTS: 6
	PERCENTOFCOUNCIL: 10
	PERCENTSIGN: %
	MANHOURS: 110
	ChairmanName: Eugene Buglewicz
	CHMNPHONE: 662-473-2866
	MailingAddress: 1442 BOYD ST  WATER VALLEY, MS 38965
	EmailAddress: ebugle@bellsouth.net
	PROJECTDESCRIPTION: To assure the Council could use these available funds, a phone call was made to the Supreme Council’s Culture of Life Activities Office.  The situation was explained them.  They were asked to check that the Council would not violate the rule about raising funds before the project was approved by the Supreme Council.  There was no objection.  This significantly simplified the fund-raising.  The Supreme Council would provide one-half of the $39,179 and depending on the amount donated by the State Knights of Columbus Ultrasound Fund, the dollars left in the Knights special project fund could help pay the remainder of the cost.  If there was still not enough money, we would fall back on a mail-out fund raising.  The State of Mississippi’s Ultrasound Fund, however, provided an $8,000 Grant, and that generous contribution significantly simplified the Council’s Ultrasound Project fund raising.  Council 10901 was limited to $11,589.50 which was then available.  Together with the Supreme Council’s 50% cost share, the new ultrasound was ordered.  The Xario 100 Platinum Ultrasound Imaging System was dedicated at a public gathering at the Pregnancy Center on December 14th, 2017.  The imaging system evaluated the first client at the Center the next week after the two volunteer ultrasound technicians received their training on the imaging system.  As a bonus, the now 15-year-old imaging system was donated by the Pregnancy Center to another pregnancy center in Cleveland, MS which replaced a 25-year-old ultrasound machine at that location.  
	SDName: 
	GKName: Andy Reynolds


