
P. A. L. 
PROTECTING ALL LIFE 

Pro-Life Award Pin Requirements: 
 

 The P.A.L. program is for all Knights and Ladies.  We follow Pro-Life from conception to 
natural death. We visit Nursing Homes and visit our friends that are homebound.  This program 
acknowledges our Knights and Ladies that put forth the time and effort to support our Pro-Life 
work. 

To be eligible, each applicant must participate and list below five Pro-Life activities in a 
12 month period.  Four out of the five must have to do with the unborn, such as: 

 Pro-Life Mass    Pro-Life Counseling 
 Pro-Life Parades   Volunteer Work at a Women Center 
 Pro-Life Rosary   March for Life 
 Pro-Life Awards Dinner  Run for Life 
 Pro-Life Fund Raiser   Private Donation to the Vitae Caring Foundation 
 

The fifth activity can either be one of the above listed or another activity such as Special 
Olympics, Hospice, visiting the Nursing Home, Veterans, Prison Concerns, etc. 

Forms may be submitted at any time in the fraternal year. 

 

PROTECTING ALL LIFE AWARD APPLICATION 

Name of award winner __________________________________________________________ 

Address ___________________________________ Phone Number _____________________ 

City/State/Zip _________________________________________________________________ 

1) _______________________________________________ Date __________________ 
 

2) _______________________________________________ Date __________________ 
 

3) _______________________________________________ Date __________________ 
 

4) _______________________________________________ Date __________________ 
 

5) _______________________________________________ Date __________________ 
 

Grand Knight Signature _______________________________ Council Number ___________ 

Submit to: Greg Elsey 
                   1041 McPhail Dr. 
                   Aurora, MO 65605  
                    417-861-1444  
                   meetlife@mokofc.org  
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