
                Wisconsin State 
                      Knights of Columbus 
                      In Service to One, In Service to All 

 

 

1. This qualifies as a (f) Youth Program for the Complete Council Award   (This is a Respect for Life Program) 

2.  Mail to: Wisconsin State Council Knights of Columbus, 4297 West Beltline Highway, Madison, WI 53711 

                    Phone: 608-274-5750 FAX: 608-274-8522 E-Mail: eripp@wikofc.com  

3.  Form # YRLE                                             4.  Revision date 8/20/2009 

 

Due: October 31 

 

 

 

 

Council #: ______ Council Name: ____________ Council City: _____________ Total Entered: _______ 

District #: ______ DD Name: _____________________________             Total Entered: _______ 

Diocese: ______________ Diocesan Coordinator: _________________________ Total Entered: _______ 

 

Total Entered: Grade 7 ____ Grade 8 ____ Grade 9 ____ Grade 10 ____ Grade 11 ____ Grade 12 _____ 

Grade 7 Winner 
Name: _____________________________________ District #: ______ Council #: __________ 

Address: ______________________________ City: ________________ Zip: ______________ 

Parents name: _____________________________ Telephone #: (      )      - 

School name: _____________________________ Church name: _________________________ 

Grade 8 Winner 
Name: _____________________________________ District #: ______ Council #: __________ 

Address: ______________________________ City: ________________ Zip: ______________ 

Parents name: _____________________________ Telephone #: (      )      - 

School name: _____________________________ Church name: _________________________ 

Grade 9 Winner 
Name: _____________________________________ District #: ______ Council #: __________ 

Address: ______________________________ City: ________________ Zip: ______________ 

Parents name: _____________________________ Telephone #: (      )      - 

School name: _____________________________ Church name: _________________________ 

Grade 10 Winner 
Name: _____________________________________ District #: ______ Council #: __________ 

Address: ______________________________ City: ________________ Zip: ______________ 

Parents name: _____________________________ Telephone #: (      )      - 

School name: _____________________________ Church name: _________________________ 

Grade 11 Winner 
Name: _____________________________________ District #: ______ Council #: __________ 

Address: ______________________________ City: ________________ Zip: ______________ 

Parents name: _____________________________ Telephone #: (      )      - 

School name: _____________________________ Church name: _________________________ 

Grade 12 Winner 
Name: _____________________________________ District #: ______ Council #: __________ 

Address: ______________________________ City: ________________ Zip: ______________ 

Parents name: _____________________________ Telephone #: (      )      - 

School name: _____________________________ Church name: _________________________ 
 

 

 Signature: At Council Level Grand Knight/Respect Life Chairman and @ Diocesan Level Diocesan Program Coordinator      Date 

RESPECT LIFE ESSAY REPORT  

 

Instructions/ Background information about this form: Grand Knights are to submit their Council winners on this form to the Diocesan Program Coordinator. 

Diocesan Program Coordinators are to submit the FIRST and SECOND place winners in each grade group to the State Respect Life Chairman. (Please file 

separate sheets for first and second place winners). Diocesan Coordinators will assist the State Chairman in the judging. The winners will be 

announced at the State Knights of Columbus Convention in April. 


