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            Knights of Columbus

                       





                     Unity
                     
      Council # _________


      Through

                                                                                                         Fraternity

                    Council Activity Report

Each Activity Chairman, upon completion of the activity, must submit the following information.  The activity details are entered on the back of this form.

Activity: ____________________________________                Date: ___________

Chairman’s Name(s): __________________________________________________

Describe activity in detail: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Activity was held to benefit: ________________________________________________

Committee members and/or activity workers and hours worked:

Name


                Hours

Name 


             Hours

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

Total members:

Totals Hours:

Admission charges (adult/ child/ family): ____________________

Attendance: 



       ____________________





Income from Admission:

       ____________________

Other Income from:
       _______________________    Amount: 
____________

Total gross Income:







____________

Total Expenditures (itemize on the back):




____________

Net Profit:








____________

“A Catholic, Family, Fraternal, Service Organization”

Council Activity Report Detail and Comments

List contacts used and items purchased/donated.  Indicate if appreciation letter needed:

Name/Firm                                          Items (indicate if donated)                             Letter?

________________________________________________________________    ______

________________________________________________________________    ______

________________________________________________________________    ______

________________________________________________________________    ______

________________________________________________________________    ______

________________________________________________________________    ______

List all items utilized and also show as stocked supply(on-hand), acquired(expense) , or a donation by showing as acquired but with zero in the $ spent column:

                                                                ---------------- Quantities ----------------

Item & Source                                        On-Hand  Acquired    Used    Leftover    $ Spent 

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

_______________________________  _______  _______  _______  _______  _______

Total Expenses (enter on front):…………………………………….. __________

       Less advance reimbursement from council:……………………. __________

Additional reimbursement required or <excess funds returned> …... __________

Additional information, Comments and Lessons Learned (be specific):

Recommended Chairman for next time: __________________________________

