
 1.  2. 
COME WHEN YOU CAN, DO WHAT YOU CAN.

 
You are a valued member of this council. We value your judgment, we appreciate your opinions, and we rely on  
your participation for our continued success. Since joining the Knights of Columbus, you have undoubtedly become  
familiar with many of our varied programs of involvement-programs where you can personally apply your talents  
and fulfill your ambitions. In an effort to satisfy your desires and interests, we ask that you complete the following  
survey and return it to our program director. Or better yet, bring it with you to the next council meeting.  

GENERAL INFORMATION  
 

Date:  ______________________ _   
 Name:  _______________________________________________________________________________________________ _  

 Street Address:  ______________________________________________________________________________________ _  
 
 City:  ___________________________________________ _   

State or Province:  __________________ _  
 

Zip:  ______ _  
 
 Home Phone:  ____________________ _  

 

Cell Phone:  _________________________ E-Mail:  _______________________ _  

      Full Time Resident ___________   Part Time Resident ________________ 

  
SERVICE PROGRAM INVOLVEMENT  

Please list your preferences for possible committee assignments.  
Mark those areas which you find exciting, challenging and promising.  

 
        PROGRAMS   

 
 
 
 
 

      
 

___Christmas Card sales        ___Prepare Meals     ___Tootsie Roll Drive     ___Charity Breakfast Committees    
 
___Golf Tournament        ___Organize Events   ___Financials    ___Dinner dance/auction gala                 

 
___Website         ___Coats for kids   ___Ultrasound Initiative     

 
___Pro LIFE activities        ___Youth Programs      ___Special Olympics   ___Support for Seminarians 
 
___Tutors for Kids fundraiser  ___Hands of Mercy Everywhere Collections  ___Help with Degree Ceremonies   
 
___Keep Christ in Christmas Coloring Contest 

 

MEMBERSHIP   
__ Recruitment  

 

__ Retention  
 

__ Insurance Promotion  
 

__ Admission Committee  
 

__ Ceremonials  
 

In your opinion, how can our council improve existing programs? Please be specific.  
 
 
INSURANCE PARTICIPATION  

__ Non-Insurance Member      If you are not yet an insurance member, would you like the council's  
 professional field agent to contact you to explain the many benefits  __Yes __ No  

available through the Order's top-rated insurance program?  

 __ Insurance Member  If you are an insurance member, would you like the council's professional  
field agent to contact you to review your policies or explain new and additional  
benefits available through the Order's top-rated insurance program?                      __Yes __ No      
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