
COUNCIL UPDATE INFORMATION FOR DIRECTORY 

DISTRICT # ______ 

If after closely checking all information, you find everything remains exactly the same for a particular 
Grand Knight, Council Chaplain, or Financial Secretary, please write “NO CHANGE” on the 
appropriate line following the council number.  DO NOT re-write the information if there are no 
changes. 

*PLEASE TYPE OR PRINT LEGIBLY ALL REQUESTED INFORMATION*

Council No. _________ 
Meeting day, time and location. If different then what is posted on the States website. 
Day: __________    Time: _________    Location: _________________________________________________________ 

Grand Knight:____________________________________ Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Chaplain: ________________________________________________________________ Office Phone: _____________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Financial Secretary: _______________________________ Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Council No. _________ 
Meeting day, time and location. If different then what is posted on the States website. 
Day: __________    Time: _________    Location: _________________________________________________________ 

Grand Knight:____________________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Chaplain: ________________________________________________________________ Office Phone: _____________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Financial Secretary: _______________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 



Council No. _________ 
Meeting day, time and location. If different then what is posted on the States website. 
Day: __________    Time: _________    Location: _________________________________________________________ 

Grand Knight:____________________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Chaplain: ________________________________________________________________ Office Phone: _____________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Financial Secretary: _______________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Council No. _________ 
Meeting day, time and location. If different then what is posted on the States website. 
Day: __________    Time: _________    Location: _________________________________________________________ 

Grand Knight:____________________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Chaplain: ________________________________________________________________ Office Phone: _____________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Financial Secretary: _______________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 



Council No. _________ 
Meeting day, time and location. If different then what is posted on the States website. 
Day: __________    Time: _________    Location: _________________________________________________________ 

Grand Knight:____________________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Chaplain: ________________________________________________________________ Office Phone: _____________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Financial Secretary: _______________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Council No. _________ 
Meeting day, time and location. If different then what is posted on the States website. 
Day: __________    Time: _________    Location: _________________________________________________________ 

Grand Knight:____________________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Chaplain: ________________________________________________________________ Office Phone: _____________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Financial Secretary: _______________________________  Spouse:_________________ Cell Phone: _______________ 

Address:____________________________________________ City_________________ State ______ Zip____________ 

Email: ____________________________________________________________________________________________ 

Deadline:  ASAP!  Due to the time constraints of getting the Official State Directory prepared, 
I need this information returned ASAP, with a final deadline of June 15th 2027. 

Please mail this completed form back to State Secretary 
Tom Schmeidler
6854 S Greenwich Rd., Derby, KS  67037
Questions or problems?  (316) 644-5963 statesecretary@kansas-kofc.org

Please feel free to scan and email me the updates.  
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