Iowa State Council
Knights of Columbus
www.iowakofc.org

Youth of the Year

The following Award Form must be completed and emailed/postmarked no later than February 15th, 2020

The completed form is to be emailed to programs@iowakofc.org or mailed to: 

Mike Tigges
Iowa Knights of Columbus
1433 NW 102nd St. Clive, IA  50325

All questions concerning the completion and/or submission of this form are to be directed to Mike Tigges, Awards Chairman, via phone (515-480-8645) and/ via email (programs@iowakofc.org). 

Please include pictures, other testimonials, and any additional information. Pictures are best sent electronically to programs@iowakofc.org.  
[bookmark: _GoBack]

DO NOT SUBMIT THIS AWARD FORM TO THE SUPREME COUNCIL.


	Council Number, Name, and Location
	

	Name of Grand Knight
	

	Address
	

	City/State/Zip
	

	Email
	

	Telephone
	

	
	

	Name of Youth
	

	Address
	

	City/State/Zip
	

	Email
	

	Telephone
	

	
	

	Name of Youth’s Father
	

	Youth’s Father is a Knight of Columbus?
	YES
	
	NO
	

	Name of Youth’s Mother
	

	Name(s) of Youth’s Brother(s)
	

	Name(s) of Youth’s Sister(s)
	

	
	

	Youth’s Parish
	

	Address
	

	City/State/Zip
	

	Parish Pastor/ Parochial Administrator
	

	Email
	

	Telephone
	







For many of the following statements and questions, place an X in the box to the right of the answer.
Parish Activities
	Religious Education Instructor or Assistant
	YES
	
	NO
	

	Usher/ Greeter
	YES
	
	NO
	

	Lecturer
	YES
	
	NO
	

	Altar Server
	YES
	
	NO
	

	Musician
	YES
	
	NO
	

	Extraordinary Minister of Holy Communion
	YES
	
	NO
	

	Youth Group
	YES
	
	NO
	


Other Parish Activities
	



	
	

	Youth’s School
	

	School Address
	

	City/State/Zip
	

	Youth’s Current Grade Level
	9th
	
	10th
	
	11th
	
	12th
	



School Activities
	National Honor Society
	YES
	
	NO
	

	Class Officer
	YES
	
	NO
	

	Drama
	YES
	
	NO
	

	Speech
	YES
	
	NO
	

	Newspaper and/or Yearbook
	YES
	
	NO
	

	Instrumental Music
	YES
	
	NO
	

	Vocal Music
	YES
	
	NO
	

	Robotics
	YES
	
	NO
	

	Quiz Bowl
	YES
	
	NO
	

	FFA/ 4H
	YES
	
	NO
	

	Dance Team
	YES
	
	NO
	

	Cheerleading
	YES
	
	NO
	

	Football
	YES
	
	NO
	

	Volleyball
	YES
	
	NO
	

	Cross Country
	YES
	
	NO
	

	Swimming
	YES
	
	NO
	

	Basketball
	YES
	
	NO
	

	Wrestling
	YES
	
	NO
	

	Bowling
	YES
	
	NO
	

	Golf
	YES
	
	NO
	

	Soccer
	YES
	
	NO
	

	Tennis
	YES
	
	NO
	

	Track
	YES
	
	NO
	

	Baseball/ Softball
	YES
	
	NO
	





Other School Activities
	



Please list any community and other special interests of the Youth.
	



Please list any specific awards the Youth has received.
	



What impact has this Youth made and why should he/she be chosen as the Youth of the Year?
	



Additional Comments
	







WE ARE CALLED
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