
SCORE SHEET 
KNIGHT OF THE YEAR 

 
                        NOTE: This is to be used as an aid to help you select your Knight of the Year. 
                                    RATING POINTS -  0 -  No Involvement 
                                                                    1 -  Poor Involvement 
                                                                    2 -  Average Involvement 
                                                                    3 -  Major Involvement 

                                                                NAMES 
 
 
 
COUNCIL ACTIVITY 
              Recruitment 
              Ceremonials  
              Council Involvement 
              Fraternal Activities  
              Publicity 
              State Programs  
              Other 
 
CHURCH ACTIVITY 
              Vocations 
              Religious Education 
              Church Involvement 
              State Programs  
              Other 
 
COMMUNITY ACTIVITY 
              Pro-Life 
              Commitment to Humanity 
              Community Involvement 
              Health Services  
              State Programs  
              Other 
 
FAMILY ACTIVITY 
              Family of the Month 
              Family Projects  
              State Programs  
              Other 
 
YOUTH ACTIVITY 
              Columbian Squires 
              Scouting 
              Free Throw Contest 
              Special Olympics  
              Other 
 
 
 
TOTAL POINTS 
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KANSAS  
KNIGHT OF THE YEAR  

APPLICATION  

Name      ______________________________________ 

Address  ______________________________________ 

                ______________________________________ 

                _______________ ZIP ___________________ 

Phone      ______________________________________ 

Council # ________________District _______________ 

Diocese    ______________________________________ 

State “Knight of the Year” application Must 
 

1. Be a member in good standing with local, state, and supreme council of the Knights of Columbus. 
2. Have achieved council “Knight of the Month” awards for fraternal year. 
3. Not be a present state officer, state chairman, or district deputy. 
4. Be submitted to district deputy by March 10th. 
5. Be submitted to diocesan judge by March 20th. 
6. Be submitted to fraternal chairman by April 1st. 

 

Briefly explain applicants major involvement in the following programs.  Use additional paper if necessary. 

                                                                                      RULES 

COUNCIL ACTIVITIES (Fraternal activities, recruitment, ceremonials, council involvement, fund raising projects, publicity, 
bowling, clown club, state programs, etc.)___________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

CHURCH ACTIVITIES (Vocation promotion, religious education, parish involvement, state programs, etc.) ____________ 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
COMMUNITY ACTIVITIES (Pro-life, commitment to humanity, community involvement health services, state programs, etc.) 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 

FAMILY ACTIVITIES (Family of the Month, family recognition, widows, orphans, recreation, picnics, state programs, etc.)
________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
______________________________________________________________________________________________________
__________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
YOUTH ACTIVITIES (Squires, scouting, free throw contest, CYO leader, CCD teacher, coach, manager, etc.) _________ 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Briefly explain why you personally feel this knight is deserving of the State Knight of the Year Award! _________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 

Signed __________________________________________ Title _____________________________ Date ______________ 

Signature of District Deputy __________________________________________________________ Date ______________ 

Signature of Diocesan Judge __________________________________________________________ Date ______________ 
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