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The following PROGRAM forms 
are to be mailed to: 

 
Bob Nellans 

Colorado State Program Coordinator 
13485 W. 67th Pl. 

Arvada, CO, 80004 
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The KNIGHTS of  COLUMBUS 
 

 
 

5th Sunday Rosary Program 
 

Council Number                           Location __________________	  
City                State/Province 

 
Our council has conducted the 5th Sunday Rosary Program (please check date conducted) 

 

July 31, 2016      October 30, 2016         January 29, 2017          April 30, 2017 

Number of Knights that participated _______________________                                       
 

Total Participants _________________                              
 

How many new members were recruited as a result of this program? 
_____________________                       
COMMENTS	OR	OBSERVATIONS	CONCERNING	THE	KNIGHTS	OF	COLUMBUS	5th	
SUNDAY	ROSARY	PRORGAM.	HOW	CAN	WE	IMPROVE	THE	PROGRAM?	ADDITIONAL	
SUPPORT	MATERIAL	NEEDED?	

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_________________________ 
 
Date:			__________________														
 
 
 

(Signed)																																																							 	
																																		(Grand	Knight)	
 
(Signed)	__________________________________																																																							

									(Church	Director)	
 

SEND	ONE	COPY	TO:	Fraternal	Services																					 COPIES	TO:	State	Deputy,	District	
Deputy,	Council	File	Email:	fraternalservices@kofc.org	
Fax:	203-752-4108	
Mail:	1	Columbus	Plaza,	New	Haven,	CT	06510	
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Marian Hour of Prayer Participation Report Due February 1st 
Submit to: State Program Coordinator 
 

Colorado State Council 
Knights of Columbus 

 
 

Marian Hour of Prayer 
Participation Report 

Submit by February 1st to State Program Coordinator 
Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
has participated in the Marian Hour of Prayer Program 
 

A. Date Held: ____________________ 

 
B. Location Held: __________________________________________________________ 

 _______________________________________________________________________ 
 

C. Number of Participants:  

 Knights: __________ 
 Women: __________ 
 Children: _________ 

 

D. Who Officiated the Prayer Service (Title/Name): ___________________________ 

 _______________________________________________________________________ 
 

E. Provide any other comments on your Council Marian Hour of Prayer 

 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
 
 
Signed: ______________________________________________ Grand Knight 
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Chaplain of the Year Due February 1st 
Submit to: State Program Coordinator  

 

Colorado State Council 
Knights of Columbus 

 
 

FATHER FRANCIS KAPPES  
CHAPLAIN OF THE YEAR 

Submit by February 1st to State Service Program Coordinator  
 _________________________________________ is nominated for Chaplain of the Year by 

Council________________________________________ in ___________________.  
  (Name and number)     (City) 
 
Please enter our selection in the State Chaplain of the Year contest.  
 

NOTE JUDGING CRITERIA SHOWN IN SECTION B.3.2.6 
 
Winner’s qualifications are listed below.   (Attach additional sheets as necessary.  Maximum 10 
pages.) 
 
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
 
Winner’s address: 
__________________________________________    
 
___________________________________________ 
 
Signed: _________________________________________ Grand Knight  
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Knight of the Month Due 15th of the Month 
Submit to: State Knight of the Month Chairman  

 

Colorado State Council 
Knights of Columbus 

 
KNIGHT OF THE MONTH 

Submit by the 15th of the Month to State Knight of the Month Chairman 
Brother___________________________________ has been selected as Knight of the Month for  

the Month of _____________________ in the year of our Lord ____________. 

Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
Membership # _______________________. 
 
Please enter our winner in the State Knight of the Month contest.   
 
Winner’s qualifications are listed below;   (Attach additional sheets as necessary.) 
 
Highest degree attained: __________________________________________________________ 

Parish name and location: ________________________________________________________ 

Current council office held (if None, State “Member”: __________________________________ 

Past Grand Knight:               Y         N 

Past Faithful Navigator:       Y         N 
 
Describe the Knight’s effort in support of Charity, Unity, Fraternity and Patriotism as well as his 
activities in support of Church, Council, Community, Family, Youth and Culture of Life 
programs. 
______________________________________________________________________________    
______________________________________________________________________________    
______________________________________________________________________________    
 
Winner’s address: 
 
__________________________________________    
 
___________________________________________    
 
Signed: ______________________________________________ Grand Knight 
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Knight of the Year Due February 1st 
Submit to: State Program Coordinator  

 

Colorado State Council 
Knights of Columbus 

 
KNIGHT OF THE YEAR 

Submit by February 1st to State Service Program Coordinator 
Brother___________________________________ has been selected as Knight of the Year.  

Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
Membership # _______________________. 
 
He was the Council Knight of the Month for the month of ______________________. 

Please enter our winner in the State Knight of the Year contest.   

 
NOTE JUDGING CRITERIA SHOWN IN SECTION B.3.2.8 

 
Winner’s qualifications are listed below.   (Attach additional sheets as necessary.  Maximum 10 

pages.) 

 
Highest degree attained: __________________________________________________________ 

Parish name and location: ________________________________________________________ 

Current council office held (if None, State “Member”: __________________________________ 

Past Grand Knight:               Y         N 

Past Faithful Navigator:       Y         N 
 
Describe the Knight’s effort in support of Charity, Unity, Fraternity and Patriotism as well as his 
activities in support of Church, Council, Community, Family, Youth and Culture of Life 
programs. 
______________________________________________________________________________    
Winner’s address: 
 
__________________________________________    
 
___________________________________________    
 
Signed: ______________________________________________ Grand Knight 
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Family of the Month Due on the 15th of each Month 
Submit to: State Family of the Month Chairman and Supreme 
http://www.kofc.org/un/en/officers/forms/council.html 
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Family of the Year Due on June 1st 
Submit to: State Family of the Month Chairman and Supreme 
http://www.kofc.org/un/en/officers/forms/council.html 
 
 
 

Family of the Year 
Submission Cover Sheet 

 
Family	of	the	Year	Nominee	______________________________________________________	
	
Council	Name	_________________________________________________________________	
	
Council	Number	____________________	 City	__________________________________	
	
Knight’s	Degree	Attained	(Circle	one)						1st							2nd						3rd								4th		
	
Month	Family	was	“Family	of	the	Month”	______________________	
	
Below	are	the	criteria	which	your	submission	will	be	judged:		

- Describes	the	Family’s	effort	in	support	of	Charity,	Unity,	Fraternity	and	Patriotism		
- Describes	the	Family’s	effort	in	support	of	Church,	Council,	Community,	Family,	Youth	and	

Culture	of	Life	programs		
- Articulate	activities	and	programs	within	the	calendar	year		
- Document	sustained	participation	throughout	the	calendar	year		
- Activities	had	tangible	effects	on	others	in	the	council,	parish,	or	community		
- Inspired	others	to	participate	in	programs/activities		
- Brought	families	together	in	activities	(describe	activities/events)	
- Identify	hours	spent	on	each	project	described	
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Perpetual Memorial Society Due as required 
Submit to: State Charities, c/o State Secretary  

 

Colorado State Council 
Knights of Columbus 

	
PERPETUAL MEMORIAL SOCIETY 
 
Don’t forget your living and deceased family members and/or Council & Assembly brothers.  
Enroll them in the Colorado State Perpetual Memorial Society.  You can also enroll yourself. 
 
The benefits are as follows: 

- At least 100 Masses said annually for the members 
- Each new member or their family will receive an Enrollment Certificate 
- Each member’s name is engraved on a plaque which will be displayed at the State 

Convention each year. 
- Each member’s name will be included in the Society Membership Roll  
- The money is deposited in a special K of C Charity Trust Fund, the principal of which 

will never be spent.  Only the interest will be spent. 
 
Make your check of $50.00 per enrollee, payable to  
THE KNIGHTS OF COLUMBUS STATE CHARITY FUND  
and send it to the State Charities Secretary: 

Claude A. Trujillo, Jr. PSD 
Secretary, Colorado State K of C Charities 

505 Columbia Ave. 
Del Norte, CO 81132 

 -------------------------------------------------------------------------------------------------------------------- 
WORTHY STATE SECRETARY - PLEASE ENROLL 
 
Name: _________________________________________________________________                                                                                                                                                    
 
In the Colorado State Knights of Columbus Perpetual Memorial Society. 
 
Enrollee was born (date)                                                  died (date)                                                . 
  
Enrollee was/is a member of Council #                         Assembly #                          . 
 -or - 
Enrollee was/is the (circle one) mother, father, brother, sister, wife, daughter, son of: 
 
Brother                                                        Council #                      Assembly #                              . 
 
ENROLLED BY (Name) ________________________________________________                                                                                                                    
                            (Address)_______________________________________________                                                                                                                 
                            (City)                                                  ____ (State) ___  (Zip) _______ 
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Family Game Night Participation Report Due February 1st 
Submit to: State Program Coordinator 

 

Colorado State Council 
Knights of Columbus 

 
 

Family Game Night 
Participation Report 

Submit by February 1st to State Service Program Coordinator 
Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
has participated in a Council Family Game Night. 
 

A. Date held:  ___________________ 
 

B. Location Held: 
 Name of location _____________________________ 

 Address  _____________________________ 

 City _____________________________ 

 State / Zipcode ________________  ____________ 

C. How many participated? 
 Knights _____________________________ 

 Ladies  _____________________________ 

 Children _____________________________ 

D. Describe the activity (what games were played, what was enjoyable, etc.) 
 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
Signed: ______________________________________________ Grand Knight 
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Essay Contest Participation Report Due February 1st 
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Submit to: State Program Coordinator  
 

Colorado State Council 
Knights of Columbus 

 
 

Essay Contest 
Participation Report 

Submit by February 1st to State Service Program Coordinator 
Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
has participated in the Youth Essay Contest. 
 

Please indicate the number of participants in your Council Essay Contest 
GRADES 8 9 10 11 12 TOTALS 
 
GIRLS 

      

 
BOYS 

      

 
TOTALS 

      

 
	

Provide Comments and Observations concerning the Knight of Columbus 
Youth Essay Contest 

 
______________________________________________________________________________    
 
______________________________________________________________________________    
 
______________________________________________________________________________    
 
 
Signed: ______________________________________________ Grand Knight 
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Community Activities Participation Report Due February 1st 
Submit to: State Program Coordinator 

 

Colorado State Council 
Knights of Columbus 

 
 

Community and Youth Activities 
Participation Report 

Submit by February 1st to State Service Program Coordinator 
Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
has participated in the State Focus Community Activities in the one or more of the following 
ways during the Calendar Year: (Feel free to add backup documentation) 
 

A. Intellectual Disabilities	Program Y    N  

Describe When/How: _______________________________________________________ 

B. Special Olympics Challenge Y N 

Describe When/How: _______________________________________________________ 

C. Food For Families Y N 

Describe When/How: _______________________________________________________ 

D. Coats for Kids Y N 

Describe When/How: _______________________________________________________ 

E.  Global Wheelchair Mission Y N 

Describe When/How: _______________________________________________________ 

F. Habitat For Humanity Y N 

Describe When/How: _______________________________________________________ 

 
 
Signed: ______________________________________________ Grand Knight 
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Ultrasound Initiative Participation Report Due February 1st 
Submit to: State Program Coordinator 

 

Colorado State Council 
Knights of Columbus 

 
 

Ultrasound Initiative 
Participation Report 

Submit by February 1st to State Service Program Coordinator 
Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
Has participated in the Supreme or State Ultrasound Initiative in the one or more of the following 
ways: 
 

E. Fundraising    Y    N     If Yes, the amount raised $___________ 
 

F. Coordinated with a Pro-Life Pregnancy Care Center     Y    N 
Name of Center _____________________________ 

Address  _____________________________ 

City _____________________________ 

State / Zipcode ________________  ____________ 

Contact & Phone ___________________________   _______________ 

G. Describe other activity that was in support of the Ultrasound Initiative 
 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 
 
 
Signed: ______________________________________________ Grand Knight 
  



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 47 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 48 

Culture of Life Participation Report Due February 1st 
Submit to: State Program Coordinator 

 

Colorado State Council 
Knights of Columbus 

 
 

Culture of Life 
Participation Report 

Submit by February 1st to State Service Program Coordinator 
Council ___________________________________ in ________________________________. 
  (Name and number)                       (City) 
 
has participated in the Supreme or State Culture of Life Program in one or more of the following 
ways during the Calendar Year: 
 

A. Education Y    N Describe When/How: __________________________________ 

 _______________________________________________________________________ 

 
B. Prayer Y  N Describe When/How: __________________________________ 

 _______________________________________________________________________ 
 

C. Public Witness/Civic Action      Y   N    Describe When/How: ___________________ 

 _______________________________________________________________________ 
 

D. Donation Y N Describe Amount/When/How: ___________________________ 

 ________________________________________________________________________ 
 

E. Describe other activity that was in support of the Culture of Life 

 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
 
 
Signed: ______________________________________________ Grand Knight 
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Pro-Life Couple of the Year Due February 1st 
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Submit to: State Program Coordinator  
 

Colorado State Council 
Knights of Columbus 

 
 

JOHN J. MILDENBERGER PRO-LIFE 
COUPLE OF THE YEAR AWARD 

Submit by February 1st to State Service Program Coordinator 
 
Brother _________________________________________ and his wife 
_______________________ are nominated for Pro-Life Couple of the Year  
by Council_____________________________________________ in 
___________________________.  
  (Name and number)     (City) 
Please enter our selection in the Pro-Life Knight/Couple of the Year contest.  

NOTE JUDGING CRITERIA SHOWN IN SECTION B.3.2.7 
 
The Winner’s qualifications are listed below.   (Attach additional sheets as necessary.  Maximum 
10 pages.) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Winner’s address: 
 
__________________________________________    
 
___________________________________________ 
 
Signed: _________________________________________ Grand Knight 
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Service Activity Program Report      Due February 1st 

Submit to: State Program Coordinator  
On-Line at http://www.kofc.org/un/en/forms/council/state_serviceaward_p.pdf 

 State Program Coordinator 
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Substance Abuse Awareness Poster Contest Participation Form  Due January 
1st 
Submit	to:	State	Program	Coordinator	
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Free Throw Participation Form       Due January 
1st 
Submit	to:	State	Program	Coordinator	
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Soccer Participation Form       Due December 1st 
Submit	to:	State	Program	Coordinator	

	
	



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 59 

	
	
	
	
	
	
	
	
	
	
	
	
	
	



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 60 

	



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 61 

	
 
 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 62 

 
 
 
 
 
 
 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 63 

 
 
 
 
 
 
 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 64 

 

 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 65 

 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 66 

 
 
 
 
 
 
 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 67 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Colorado State Membership and Service Activity Program Handbook 2017-2018 68 

 
 
 
 
 
 
 
 


