KNIGHTS OF COLUMBUS

LADIES AUXILIARY of the YEAR

Columbian Year 2009 / 2010

A. Personal Data

President’s Name: Ladies Auxiliary:

President’s Address:

President’s Telephone: President’s e-mail:
Parish: Pastor:
Parish Address:

Parish Telephone:

B. Knights of Columbus Data

Council:

(Council Name) (Council Number)
Council Address:
Grand Knight: Grand Knight Telephone:

C. Involvement

Explain the entire ladies auxiliary’s involvement within the Knights of Columbus:

Explain the entire ladies auxiliary’s involvement within the Church:




KNIGHTS OF COLUMBUS

Ladies Auxiliary of the YEAR
Columbian Year 2009 / 2010

C. Involvement (Continued)

Explain the entire ladies auxiliary’s involvement within the community:

Explain why this ladies auxiliary is a “model” ladies auxiliary in your jurisdiction. Explain why does this ladies auxiliary deserve
the distinction of being named “Ladies Auxiliary of the Year”?

For State Council Use Only:

This ladies auxiliary has been chosen state/provincial “Ladies Auxiliary of the Year.”

Attest:

(State Deputy)

SUBMIT ORIGINAL TO: State Secretary
SEND COPY TO: Council File

THIS FORM MAY ONLY BE COMPLETED, PRINTED OUT AND SUBMITTED THROUGH MAIL



