1. Date Held: Number of Squires Attending:

Briefly describe activity and Circle involvement:

2. Date Held: Number of Squires Attending:
Briefly describe activity and Circle involvement:

RECORD NUMBER OF ACTIVITIES CIRCLE PARTICIPATED IN:
Spiritual: Circle: Membership: Service:

Activity Reporting Period Begins April 1, 2011 and Ends March 31, 2012.
MUST BE IN THE HANDS OF THE DIRECTOR
BY APRIL S, 2012.
***FOR COUNCILS THAT SPONSOR A CIRCLE ONLY ***

Mail to: George Martin, Squires Chairman
405 East 4th Street
Broussard, LA 70518

Signatures Required:

Chief Counsellor

Grand Knight

Chief Counselor E-Mail Address
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Circle Number: Circle Name:

Number of Squires: Meeting Dates:

PART 1......3 POINTS....SPIRITUAL ACTIVITY
Date Held: Number of Squires Attending:

Describe Activity:

List Two (2) additional Spiritual Activities: (Briefly describe activity. Give date & attendance.)
1.

2.

PART 2.....3 POINTS....CIRCLE ACTIVITY

Describe three (3) major activities conducted by Circle:

1. Date Held: Number of Squires Attending:
Describe Activity:

2. Date Held: Number of Squires Attending:
Describe Activity:

3. Date Held: Number of Squires Attending:
Describe Activity:

PART 3.....15 POINTS...MEMBERSHIP ACTIVITY
Did Circle conduct a Membership Drive? (yes/no)

Date Held: Number of NEW MEMBERS obtained from drive:

Briefly describe program:

Membership on Roll as of May 1, 2011:
Membership on Roll as of April 1,2012:
Between May 1, 2011 and March 31, 2012: Number of New Members:
Number of Suspensions:
Have ALL Membership Documents Been Filed w/Supreme? (yes/no)

PART 4.....3 POINTS....STATE SQUIRES CONVENTION
Did Circle attend Convention? (yes/no):
Number of Squires attending:
Did Circle receive any state awards? (yes/no):
List Awards Received: 1:

2:

3:

PART 5.....5 POINTS....STATE ACTIVITIES
Did Circle attend a State Event this fraternal year? (yes/no):
List Events Attended:

PART 6.....5 POINTS....ANNUAL SERVICE PROJECT
Project Title:
Date Held: Circle’s Cost of Project: $
Amount donated to cause: $

List Names of Organization, group, or name(s) of person(s) benefiting from
this project:

Describe in detail committee’s involvement in the project (planning, organizing, etc):

PART 7.....5 POINTS.....YOUTH EXPANSION PROGRAM PROJECT
Did Circle sponsor a Youth Expansion Program Project? (yes/no)
Date Held:

PART 8.....5 POINTS....DRUG & ALCOHOL PROGRAM

Did Circle sponsor or participate in a program designed to educate the dangers
of drugs and/or alcohol? (yes/no) Date held:
Number of Squires in attendance:

PART.....5 POINTS.....CIRCLE ADMINISTRATION

Did Circle complete and distribute officers and counsellor report to Supreme
and Squires Chairman? (yes/no): On time? (yes/no):

Did Circle complete & file with Supreme the two Annual Audits? (yes/no)
Did Circle complete & file with Supreme, State Deputy and State Squires
Chairman a Fraternal Activity Survey? (yes/no):
Was this report submitted by February 1, 2012? (yes/no):




