
Mailing address 
 

P.O. Box 238 
North Easton, MA  02356-0238 

508.238.1391 

Business address 
 

375 Foundry Street  (Rt. 106) 
North Easton, MA  02356-2726 
508.238.7585 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Easton  knights  of  Columbus  council  no.  238 
www.eastonkofc.org 

 

Please Type Or Print Clearly & Check All That Apply: 
 
 
summary: 
 
The Grand Knight’s Report Of Applications For Membership For The    Meeting Of The  
                                                                                                                                                                                                                                          (1st  or  2nd)                                                                                             

Month Of      Is Made Up As Following Described. 
                                                                (Month) 
 

Transactions Of Reinstatement Of Membership Applications Since The Last Meeting As Follows: 
 

 � Applications Processed:   ; � Approved:   ; � Rejected:    
                                                                                                                             (Number)                                             (Number)                                            (Number)           
 

Transactions Of Transfer Demit Into Council Applications Since The Last Meeting As Follows: 
 

 � Applications Processed:   ; � Approved:   ; � Rejected:    
                                                                                                                             (Number)                                             (Number)                                            (Number)           
 

Transactions Of New Membership Applications Since The Last Meeting As Follows: 
 

 � Applications Processed:   ; � Approved:   ; � Rejected:    
                                                                                                                             (Number)                                             (Number)                                            (Number)           
 

Respectfully Submitted: 
 
Full Name:             Date:     
                  (Last)                             (First)                         (MI)                                  (Month / Day / Year) 

 

Signature:                

Grand Knight’s Admissions Report 

Reinstatement/Transfer Demit: 
 
� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                                                                            
                                             (Street)                                       (City)                       (State) 
 

 Membership No.:       
                                                                                                 (Number) 
 

 Degree:  ; Parish:      
                               (Number)                                                         (Name) 
 

 Original Council:      
                                                                                              (Name)                           (Number) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                                                                            
                                             (Street)                                       (City)                       (State) 
 

 Membership No.:       
                                                                                                 (Number) 
 

 Degree:  ; Parish:      
                               (Number)                                                         (Name) 
 

 Original Council:      
                                                                                              (Name)                           (Number) 

New Membership: 
 
� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                            

                                             (Street)                                       (City)                       (State) 
 

 Occupation:       
                                                                                      (Description) 
 

 Parish:        
                                                                                      (Name) 
 

 Sponsor:        
                                                                                           (Name) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                            

                                             (Street)                                       (City)                       (State) 
 

 Occupation:       
                                                                                      (Description) 
 

 Parish:        
                                                                                      (Name) 
 

 Sponsor:        
                                                                                           (Name) 



Mailing address 
 

P.O. Box 238 
North Easton, MA  02356-0238 

508.238.1391 

Business address 
 

375 Foundry Street  (Rt. 106) 
North Easton, MA  02356-2726 
508.238.7585 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Easton  knights  of  Columbus  council  no.  238 
www.eastonkofc.org 

 

Continued From Previous Page: 
 

Grand Knight’s Admissions Report 

Reinstatement/Transfer Demit: 
 
� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                                                                            
                                             (Street)                                       (City)                       (State) 
 

 Membership No.:       
                                                                                                 (Number) 
 

 Degree:  ; Parish:      
                               (Number)                                                         (Name) 
 

 Original Council:      
                                                                                              (Name)                           (Number) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                                                                            
                                             (Street)                                       (City)                       (State) 
 

 Membership No.:       
                                                                                                 (Number) 
 

 Degree:  ; Parish:      
                               (Number)                                                         (Name) 
 

 Original Council:      
                                                                                              (Name)                           (Number) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                                                                            
                                             (Street)                                       (City)                       (State) 
 

 Membership No.:       
                                                                                                 (Number) 
 

 Degree:  ; Parish:      
                               (Number)                                                         (Name) 
 

 Original Council:      
                                                                                              (Name)                           (Number) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                                                                            
                                             (Street)                                       (City)                       (State) 
 

 Membership No.:       
                                                                                                 (Number) 
 

 Degree:  ; Parish:      
                               (Number)                                                         (Name) 
 

 Original Council:      
                                                                                              (Name)                           (Number) 

 

New Membership: 
 
� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                            

                                             (Street)                                       (City)                       (State) 
 

 Occupation:       
                                                                                      (Description) 
 

 Parish:        
                                                                                      (Name) 
 

 Sponsor:        
                                                                                           (Name) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                            

                                             (Street)                                       (City)                       (State) 
 

 Occupation:       
                                                                                      (Description) 
 

 Parish:        
                                                                                      (Name) 
 

 Sponsor:        
                                                                                           (Name) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                            

                                             (Street)                                       (City)                       (State) 
 

 Occupation:       
                                                                                      (Description) 
 

 Parish:        
                                                                                      (Name) 
 

 Sponsor:        
                                                                                           (Name) 

 

� Full Name:       
                                                   (Last)                                  (First)                                (MI) 

 

 Address:                                                            

                                             (Street)                                       (City)                       (State) 
 

 Occupation:       
                                                                                      (Description) 
 

 Parish:        
                                                                                      (Name) 
 

 Sponsor:        
                                                                                           (Name) 


