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SPECIAL OLYMPICS ACTIVITIES

1. 20 PTS)

2. (20 PTS)

3. (20 PTS)

TOTAL POINTS =100 MAXIMUM

Has your Council, this year,
completed and sent in to all parties,
the “Partnership Profile Report with
Special Olympics Form 4584.

Yes No

In the past year, How many Knights
within your Council, has Coached
and or Volunteered at any of the
Local, Area, District, State, or
National Events or Games.

Yes No

Number of Knights:

Approximate Man Hours:

Describe what kind of Fundraiser,
your Council has, created and or
uses, to raise much needed Funds
for Your Local, and or State,
Special Olympics.

Describe

4. (20 PTS)

Describe what forms of Social
Activities that your Council, has
sponsored, helped with, for Your
local Athletes, their Coaches and
caregivers. (Example’s) Picnics,
Dances, Christmas Parties, etc.
Describe

5. (20 PTS)

How many, in Attendance?

Does your Council assist any of the
Special Athletes (Parishioner)
within your Church Parish, get to
and from Church, or other
Spiritual Activity? And how?

Yes No

Describe

Dollars Raised?
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