
ADOPT A SEMINARIAN PROGRAM 2025-2026 
Please Print   

COUNCIL #_________      CITY_______________________    DISTRICT # ____  

 GRAND KNIGHT_________________________________  

 Do you have a Seminarian:  YES_________         NO _________ 

 IF YES:  

SEMINARIAN (S) 

(1) Name___________________________________ Amount Pledged $____________

(2) Name__________________________________     Amount Pledged $____________

(3) Name__________________________________     Amount Pledged $____________

TOTAL AMOUNT PLEDGED $ __________ 

 IF NO:  Do you want one:  YES_________              NO__________ 

If providing financial support, 

How much will your Council pledge to them this year:  $____________  

------------------------------------------------------------------------------------------------------------------------------------------ 

SEND CHECKS DIRECTLY TO THE SEMINARIAN(S) IN A GREETING CARD OR A SHORT LETTER 

PLEASE RETURN THIS FORM BY NOVEMBER 1, 2025 
Paul Broxterman
Faith Director 
102 3rd Street, Home, KS  66438
or email to faith@kansas-kofc.org

 If you have any questions please call Paul at 785-799-5628. 

Thank you, your contributions are appreciated. 
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