
                                                                                              

                                                                   

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: Christopher Fetters
	GKEMAIL: csfetters@yahoo.com
	COUNCILNAME: Father Denis J. Harlow
	COUNCILNUMBER: 15155
	State: MS
	COUNCILLOCATION: Vancleave, 
	ProjectTitle: Baby Bottle Drive for Pro-Life
	DateProject: 04/23/2011
	PURPOSEACTIVITY: To emphasize the principle of Lenten sacrifice while raising funds for ProLife activities.
	COUCNILPARTICIPANTS: 40
	MANHOURS: 100
	ChairmanName: James Coleman
	CHMNPHONE: 228-826-3415
	MailingAddress: 10321 Cherokee Rose Rd  Vancleave, MS 39565
	GKPHONE: 228-826-3622
	EmailAddress: james.coleman@noaa.gov
	PROJECTDESCRIPTION: To emphasize the principal of sacrifice during the Lenten season, we organized a Baby Bottle Drive that began on the 1st Sunday of Lent and ended on Palm Sunday. Each family in our small parish took home a baby bottle and filled it with loose change or bills and returned them on Palm Sunday. Some of the CCD classes even had a class bottle that they filled. We also reached out to our parish roundtable and included them in our Baby Bottle Drive. We raised a little over $1500 that was split between two ProLife projects. The first donation of $1000 was to the Pascagoula School District Teen Mom Program. This program takes pregnant teens or the teenage fathers and educates them on the responsibilities of parenthood. It teaches them the basics of being a parent such as changing diapers and swaddling babies as well as what to expect during childbirth. This program makes a definite impact upon the young parents that enroll in this program. The program rewards the students with baby dollars with the completion of certain lessons and time they spend in the class. These baby dollars can be used to purchase diapers, wipes, bottles, and other necessities. The program has a high graduation rate and promotes parenthood over abortion.The second donation of $500 was to the Mississippi ProLife Memorial Fund.The Baby Bottle Drive is a project that we plan on doing every Lent. 
	SDName: 
	GKName: Christopher Fetters
	PERCENTOFCOUNCIL: 75
	PERCENTSIGN: %


