
A project or activity can be submitted in one category only.  
Refer to your Surge with Service to determine in which category to enter your project. 

A separate form should be used for each category. 
 

CATEGORY (MARK ONE)   (   )  PRO-LIFE PROGRAM            (   )  BLOOD DONORS 
            Total Annual Program            Total Annual Program 
 
    (   )  VOCATIONS     (   )  PRO-LIFE MEMBERSHIP 
             Total Annual Program            % of Membership in Pro-Life Group 
 
 
FROM:  GRAND KNIGHT: ______________________________________  TELEPHONE No.: __________________ 

             COUNCIL NAME: ____________________________________________ COUNCIL No.: _______________ 

             LOCATION: _____________________________________________________________________________ 
                                                           (Town or City)        (State or Province)  

 

Number of members in council:________ 

 
 

 

Blood Donors: Number of pints of blood donated  ____________ 

 

Pro-Life Membership: Percentage of council members holding a Membership in a  

   Pro-Life organization  _______ %. 

 

Pro-Life or Vocations Annual Program:  
Describe project in detail. Use additional paper if necessary. Supplementary material may be submitted along 
with the nomination. Accompanying materials can include letters, testimonials, news clippings, photographs 
or pamphlets. Do not submit tapes, video-cassettes, display materials or films, etc., as they will not be 
considered in judging the nomination. 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Due at 
Manitoba State 

Council 
on or before  

April 14th. 

Knights of Columbus  -  Manitoba State Council 

Manitoba State Programs  
ENTRY FORM 

Form DD-10   



ATTEST: ____________________________________   Signed: _________________________________ 
                                      (State Deputy)                  (Grand Knight) 
             
 

To be eligible for the awards all entries must be received no later than April 14th. 
                                
 
Send to:  Manitoba State Council 
  L01-1311 Portage Avenue  
  Winnipeg, Manitoba R3G 0V3 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 
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