
A. GENERAL INFORMATION COUNCIL NUMBER 12963

Date of Interview: Former Member

Name:

Address:
Zip or Postal Code

Telephone Number: (Home) (Business)

Date of Birth: Place of Birth:

Marital Status: Married Single Widower

If Married: Name of Wife: No. of Children:

Occupation: Name of Employer:

Church Parish: Name of Pastor:

Hobbies:

B. PROGRAM INVOLVEMENT
List preferences for committee involvement:
Church Community Council Family Youth

Vocations Pro-Life Public Relations Survivors' Assistance Columbian Squires
Parochial Services Health Services Fraternalism Family Recognition Youth Groups
Religious Devotions Civic involvement Blood Donors Memorials Educational Programs
Lay Apostolate Decency Social Education Athletics
Parish Round Table Human Needs Athletics Communications Religious Activities
Christ in Christmas Public Safety Cultural Events Recreation Social Activities
Other, specify: Other, specify: Other, specify: Other, specify: Other, specify:

Recruitment Retention Insurance Promotion Admission Committee Ceremonials

C. PERSONAL COMMITMENT

What do you personally expect from your membership in the Knights of Columbus?

In your opinion, what can you personally do or contribute to assist in the successful operation of this council?

Signed:
(Committee Chairman) (Candidate's Signature)

Council File Copy  //  Program / Membership Director's Copy  //  Insurance Representative's Copy

Knights of Columbus
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