
Knights of Columbus 
Oregon State Council State Service Program 

FAITH Reporting Year:  2023-2024 
Part I:  Council Data Reports Due no later than the 15th of the month following the reporting month 

Council Name & Number Month: Date Submitted: Date Received: 

Submit 
to: 

Deacon James Thurman 
State Faith Director
1012 Oak St
Silverton, Oregon 97381

Phone: 541-801-0033 

Email: thurman.jb0511@gmail.com 

Part II:  Supreme Recommended Programs Points Allowed Points Claimed 

1. RSVP (Supreme Featured Program)submitted RSVP Form 2863 1000/one time 

2. Into the Breach  (Men’s Study Group) 300 pts. to initiate/25 pts. 
per participant/per month 

3. Marian Icon Prayer Program (Guadalupe, Silver Rose,
etc.)

250 pts. to initiate/10 pts. 
per participant 

4. Building the Domestic Church Kiosk 300 pts. each new purchase 
/ 50 pts. each reorder 

5. Rosary Program 200 pts. each public rosary 

6. Spiritual Reflection Program (Retreat, speaker) 1000 pts. each program 

7. Holy Hour / Eucharistic Procession 50 pts./per person/per 
program 

8. Sacramental Gifts (Baptism, 1st Communion, 1st Reconciliation,
Confirmation, Matrimony, Holy Orders)

100 pts./sacramental 
program 

Part III:  Other Faith Activities Points Allowed Points Claimed 

9. Adopted seminarians, novices, or postulates by
corresponding through letters, cards, and gifts

100 pts. per month 

10. Established a Vocation Committee and held Vocation
meetings 4 times per year

100 pts. / 4 times per year 

11. Honor Priests/Clergy/Religious with special night 150 pts. per event 

12. Formed Men’s Study Group (different than Into the Breach)
250 pts. to initiate / 20 pts. 

per participant 
13. Members/Family taught or assisted in RCIA/CCD or other

religious ed or sacramental prep.
50 pts. per person/per 

month 

14. Members/Family assist in the Liturgical Ministries: Lectors,
ushers, extra. Minister, clergy, sacristan, greeters, servers, money counter

25 pts. per person/per 
month 

15. Hosted a function or performed work for the Catholic
Church/Parish describe in part 5

200 pts. per month 

16. Held a monthly Corporate Communion 100 pts. per month 

17. Participated in National Prayer Day on Sep. 11 200 pts. / 1 time 

18. Held a Blue Mass honoring Military and First Responders 200 pts. / 1 time 



Part IV: Extra Points: List up to 10 Faith activities for 10 pts. per 
participant that your council or members have been involved in this month.  
Briefly describe the activity 

Points Allowed Points Claimed 

1. 25 

2. 25 

3. 25 

4. 25 

5. 25 

6. 25 

7. 25 

8. 25 

9. 25 

10. 25 

Total Points (Add Parts II,III and IV) 

Part V:  Remarks and Comments 

NOTE: Report should be signed as indicated below. No points awarded if entries (report) are reproduced from one month to the 
next.  The final “Year to Date” total points will be divided by the number of members listed in the Supreme Roster as of January 1 
for an additional State Award. 

Grand Knight Name & Phone # Council Program Director Council Faith Director 

(Area below for Admin use only) 
Total Points Claimed Points Deducted Total Points Allowed 

A-1 Rev. 7/23
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