
COLUMBIAN AWARD APPLICATION

Council Number_____________ Location________________________________________ , _______________________
(City) (State or Province)

Those councils deemed outstanding in their implementation of the Service Program for the 20__-20__ fraternal year
are eligible to receive the Supreme Council’s COLUMBIAN AWARD. The award is a tangible testimonial of the effi-
ciency, industry and excellent activity program of the council. Those councils winning the award should display it
with justifiable pride.

In order to qualify for the Columbian Award, the council must:

1. Have completed and returned the Service Program Personnel Report Form (#365) to the Supreme Council
office by August 1, 20__.

2. Annually conduct and report at least four (4) major involvement programs in each of the following sections
of the Service Program: Church Activities, Community Activities, Council Activities, Family Activities, Pro-Life
Activities and Youth Activities.

3. Have completed and returned the Annual Survey of Fraternal Activity Report Form (#1728) to the Supreme
Council Department of Fraternal Services by January 31, 20__. (New councils instituted after November

1, 20__ need not meet this requirement.)

The council’s program director must complete the necessary information in this Columbian Award application.
Each application must be signed by the program director and the grand knight must attest to the information 
contained herewith. When the application is completed, return to: Knights of Columbus Supreme Council, 
Department of Fraternal Services, 1 Columbus Plaza, New Haven, CT 06510-3326.

This application must be received in the Supreme Council office no later than June 30, 20__.

Please list and briefly describe the four major involvement programs sponsored by your council between July 1,
20__ and June 30, 20__ in each of the six activity areas. 

CHURCH ACTIVITIES (vocations, parish roundtable, parochial services, Keep Christ in Christmas, etc.)

*   Participating in the RSVP program, and meeting minimum participation requirements will fulfill all four activity requirements in this category. 

Due By JUNE 30

This Area For Supreme Council Use Only

Form #365 Received _______________________

Fraternal Survey Received _____________________

Application Received__________________________

Acknowledged _______________________________

Signed________________________________________
Program Director

Attest:__________________________________________
Grand Knight

Date_________________________________________

(Additional information required on reverse side.)
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COLUMBIAN AWARD APPLICATION 
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Council Number_____________ Location________________________________________ , _______________________
(City) (State or Province)

COMMUNITY ACTIVITIES (feed the hungry, decency, health services, ecology, poverty, helping the aged, etc.)

* Sponsoring a “HABITAT FOR HUMANITY, or GLOBAL WHEEL CHAIR MISSION”  program, and meeting minimum participation require-
ments, will fulfill all four activity requirements in this category. 

COUNCIL ACTIVITIES (public relations, fraternal recognition, blood donors, athletics, socials, etc.)

* Working in conjunction with “SPECIAL OLYMPICS” and meeting minimum participation requirements, will fulfill all four activity require-
ments in this category. 

FAMILY ACTIVITIES (widows/orphans, memorials, “Family of the Month/Year,” recreation, etc.)

* Sponsoring a qualifying “FOOD FOR FAMILIES” program, and meeting minimum participation requirements, will fulfill all four activity
requirements in this category. 

(March for Life, Birthright, baby showers, baby bottle campaign, memorials, etc.)

* Participating in a local, regional or national “MARCH FOR LIFE,” or in the Ultrasound Initiative, and meeting minimum participation require-
ments, will fulfill all four activity requirements in this category. 

YOUTH ACTIVITIES* (Columbian Squires, CYO, scholarships, Scouting, Big Brothers/Big Sisters, etc.)

* Participation in the “COATS FOR KIDS” program and meeting minimum participation requirements will fulfill all four activity requirements
in this category. Sponsorship of a Columbian Squires Circle continues to fulfill all four requirements as well.

Our Council sponsors Columbian Squires Circle No.________________________ .

1436 1-12 inside_1436  2/6/12  11:31 AM  Page 30


	EMAILINSTUCTIONS: Forwarding Instructions:
	EMAILINSTUCTIONS1: 1) Including your e-mail address allows you to receive a copy of your report.
	EMAILINSTUCTIONS2: 2) Enter the e-mail addresses you have available (State Deputy and District Deputy).
	EMAILINSTUCTIONS3: 3) You will have the opportunity to print a copy of the form after it is submitted. 
	EMAILINSTUCTIONS4: 4) Click "Submit" to send the completed form to Supreme and each e-mail provided.
	STATEEMAIL: State Deputy (State Council)
	DISTRICTEMAIL: District Deputy
	COUNCILEMAIL: Yourself (Council Copy)
	EMAIL1: 
	EMAIL2: 
	EMAIL3: 
	Submit: 
	Reset: 
	Text1: 1.
	COUNCIL1: 
	Text2: 2.
	COUNCIL2: 
	Text3: 3.
	Text4: 4.
	COUNCIL3: 
	COUNCIL4: 
	FAMILY1: 
	FAMILY2: 
	FAMILY3: 
	FAMILY4: 
	LIFE1: 
	LIFE2: 
	LIFE3: 
	LIFE4: 
	YOUTH1: 
	YOUTH2: 
	YOUTH3: 
	YOUTH4: 
	CIRCLENUMBER1: 
	COMMUNITY1: 
	COMMUNITY2: 
	COMMUNITY3: 
	COMMUNITY4: 
	CHURCH1: 
	CHURCH2: 
	CHURCH3: 
	CHURCH4: 
	formNumber: SP-7Online
	dbTable: SP_7
	lang: en
	formFamily: C
	formName: Columbian Award Application
	Unit: 
	CITY: 
	State: 
	AUTOYEAR1: 2013
	AUTOYEAR2: 2014
	PROGRAMDIRECTOR: 
	PROGRAMDIRECTORMEMNO: 
	Text8: Membership No.
	GRANDKNIGHT: 
	GRANDKNIGHTMEMNO: 
	FORMDATE: 
	Text10: -
	Text6: .
	Text12: 
	Text5: CULTURE OF LIFE ACTIVITIES


