
Knights of Columbus – Council 7449 
 Survey Questionnaire 

 
General Information 
 
Date: __________________________      
 
Name   __________________________________________________________________________________________ 
 
Address   ________________________________________________________________________________________ 
 
Telephone (Home) ______________________  (Business) ____________________  (Cell) _______________________ 
 
E-Mail Address  ___________________________________________________________________________________ 
 
Marital Status  Married   Single   Widower  
 
If Married: Name of Wife ______________________________  No. Of Children:  Boys _______ Girls _______ 
 
Occupation   _________________________________ Name of Employer ____________________________________ 
 
Church Parish ________________________________ Name of Pastor _______________________________________ 
 
Hobbies ___________________________________________________________________________________________ 
 
Program Involvement 
List preferences for committee involvement: 
 
Church Community Council Family Youth Membership 

 Vocations  Pro-Life  Public Relations  Survivors’ Assistance  Boy Scouts  Recruitment 
 Parochial Services  Health Services  Blood Donors  Family of Month/Year  Youth Groups  Retention 
 Religious Devotions  Annual MR Drive  Monthly Socials  Memorials  Athletics  Insurance Promotion 
 Lay Apostolate  Santa’s Callers  Germantown Festival  Education  Educational Programs  Admission Committee 
 Parish Round Table  Spec Olympic Events  Casino Night  Communications  Religious Activities  Ceremonies 
 Christ in Christmas  Outreach Programs  Athletics  Recreation  Social Activities  
 Other, specify  Other, specify  Other, specify  Other, specify  Other, specify Other, specify 

___________________ ___________________ ___________________ ___________________ ___________________ ___________________ 
 
Personal Commitment 
 
What do you personally expect from your membership in the Knights of Columbus? ________________________________ 
 
__________________________________________________________________________________________________ 
 
In your opinion, what can you personally do or contribute to assist in the successful operation of this council? ___________ 
 
__________________________________________________________________________________________________ 
 
Suggestion for future Social events ______________________________________________________________________ 
 
   
                                                                                                          Signed:  ______________________________________ 

              (Member’s Signature)  
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