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(continued on reverse)

Category (mark one):   ☐ Faith ☐ Family ☐Community ☐ liFe

COUNCIL INFORMATION:

CounCil numBer: ___________________         total CounCil memBerS: __________

grand knight: __________________________________         e-mail: ________________________________

PROJECT INFORMATION (complete all sections):

ProjeCt title: _________________________________________  ProjeCt date: ____________________

Participation: __________ + __________ = ____________              ____________ x ___________ = ______________
                                             Members                 Non Members             Total Participants                         Total Participants                     Hours                     Total Volunteer Hours

Program Planning: ___________ & ___________       members recruited: _________      donations: ___________
                                                                 Costs                               Time                                                                                                                                                                  Local Currency

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, display
materials, films, etc., as they will not be considered in judging the nomination.

3a) in the space provided below, briefly describe the purpose and goals of this program. This section must be completed.

DO NOT SUBMIT THIS REPORT FORM TO SUPREME COUNCIL

ENTRY MUST BE RECEIVED BY THE STATE COUNCIL
TO BE ELIGIBLE FOR THE COMPETITION

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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3b) whom does this project benefit? 

3c) what problem or need did this project resolve?

3d) why did the council select this project?

3e) describe the success of the project:

Attest: ____________________________________________  
                                                                  State Deputy                                                        

Signed: ____________________________________________    _______________  
                                                                 Grand Knight                                                                        Date


	Faith: Off
	Family: Off
	Community: Off
	liFe: On
	CounCil numBer: 14802
	total CounCil memBerS: 109
	grand knight:   David Wills
	email:  daw14802@gmail.com
	ProjeCt title:  Ultrasound
	ProjeCt date: Oct-Dec 2019
	Participation:   15+
	undefined:  3
	undefined_2: 18
	x: 4
	undefined_3: 72
	Total Participants:  18
	Program Planning:  $0.00
	undefined_4: 5
	membersrecruited:  0
	donations: $11,500
	3a in the space provided below briefly describe the purpose and goals of this program This section must be completed: A new ultra sound machine was needed at a clinic in Uganda to care for pregnant women.  The machine they had was old and unrepairable.
	3b whom does this project benefit: The Showers Foundation Health Clinic in Nebbi, Uganda is the only medical clinic operating in an area of 1,200 square kilometers serving a population of 20,000.  It is known for never turning away a patient because they cannot pay.  
	3c what problem or need did this project resolve: Provides ability to care for, educate, and help pregnant women decide to continue their pregnancy, rather than have an abortion.  Although approached by some unwed mothers, the clinic will not provide abortions.  The clinic has been successful in preventing abortions using the old ultrasound machine
	3d why did the council select this project: The founder of the clinic is our council Chaplain, Fr. Godfred Ocun.
	3e describe the success of the project: $6,500 was raised by council members, and $5,000 was donated by the parish of Holy Trinity Catholic Church, Beaverton, Oregon.  The machine was ordered and delivered to the clinic.
	State Deputy: 
	Grand Knight: David A. Wills
	Date: 3/27/2020


