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LOUISIANA STATE COUNCIL KNIGHTS OF COLUMBUS 
Reference Number 

To be completed by 
State Council 

Louisiana Catholic School Supplemental Tuition Lottery Program 
 
 

 
I wish to enter the Louisiana Catholic School Supplemental Tuition Lottery Program.  
 
________________________________________________________________________________________ 
Full Name  
 
________________________________________________________________________________________ 
Mailing Address 
 
________________________________________________________________________________________ 
City, State, Zip Code 
 
___________________________________  _____________________________________________ 
(Area Code) Telephone     Email Address    
 
___________________________________  _____________________________________________ 
Knights of Columbus Membership Number  Council Number 
 

Answer Yes or No to the following: 
 

Yes / No 2018-2019 New Members:  I became a member of a Louisiana Knights of Columbus  during the 
period of July 1, 2018 through June 30, 2019 either by Admission Degree, Reinstatement, 
Readmission, Reactivation, Reapplication or as an Online Membership on the following date.                                         
Date: 
 

 
 
 

 
 

Yes / No For existing Members:  I became a member of a Louisiana council prior to July 1, 2018. I am in 
good standing in my council, and I have participated I one council activity this year. 
 
State the Council Activity:  
 

 
 

 
 

Yes / No For Proposers: I proposed the following new knight(s) who became a member of a Louisiana 
council during the period of July 1, 2018 through June 30, 2019, and my Membership Number 
and name was listed on the candidate’s Form 100. 

 
 

New Member’s Name (the person proposed) Council Number 

 
 

 

 
 

 

 
 

 

 
 

 

Attach extra sheets if necessary 
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Complete for each eligible child 
 

Child’s Name _________________________________________________________ Grade:_______ 

Name of Catholic School:___________________________________________________________________ 

School Address ___________________________________________________________________________ 

___________________________________________________     School Phone:_______________________ 

 

Child’s Name _________________________________________________________ Grade:_______ 

Name of Catholic School:___________________________________________________________________ 

School Address ___________________________________________________________________________ 

___________________________________________________     School Phone:_______________________ 

 

Child’s Name _________________________________________________________ Grade:_______ 

Name of Catholic School:___________________________________________________________________ 

School Address ___________________________________________________________________________ 

___________________________________________________     School Phone:_______________________ 

 

Child’s Name _________________________________________________________ Grade:_______ 

Name of Catholic School:___________________________________________________________________ 

School Address ___________________________________________________________________________ 

___________________________________________________     School Phone:_______________________ 

Attach extra sheets if necessary. 

 
 

Member Grand Knight Financial Secretary 
I declare that the responses above 
are true and correct to best of my 
information, knowledge and belief. 

I declare that the member has 
participated in one Council Activity in 
2018-2019. I declare that the 
responses above are true and correct 
to best of my information, knowledge 
and belief. 

I declare that the member is in good 
standing. I declare that the responses 
above are true and correct to best of 
my information, knowledge and belief. 

 
 
 

  

Signature of Member 
 
 

Date:  

Signature of Grand Knight 
 
 

Date:  

Signature of Financial Secretary 
 
 

Date:  
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Rules and Information 
 
1. The Louisiana Catholic School Supplemental Tuition Lottery Program is only open to Knights of 

Columbus in good standing who are members of a local council in Louisiana or an Online Member 
assigned to Louisiana Division.    

 
2. There will be 4 drawings for the year (one each quarter). 
 
3.  Four (4) entries will be drawn each quarter. (A total of 16 entries will be drawn for the year.) 
 
4.  Each winning entry will receive $500 which will be paid directly to the child’s Catholic school.   
 
5. The student’s name will be entered in the drawing – not the parent’s name. 
 
6.   Eligible children are the biological or adopted children of the member.  Member must be the father of the 

eligible child.   Step-children of members are eligible if claimed as dependent by the member pursuant to 
IRS regulations. 

 
7.    Eligible children must be attending a Catholic school (Pre-Kindergarten thru 12th Grade) for the 2018-

2019 school year.    
 
8.  Eligible knights must complete and submit a Lottery entry form to the State Youth Activities Chairman 

Delmas Forbes at any time during the 2018-2019 Columbian Year (July 1, 2018 thru Jun 30, 2019).  
 

Delmas Forbes  
1533 Cooper Street 
Denham Springs, LA 70726 
225.665.2915 Residence 
225.939.2980 Cellular 
dcforbes1@cox.net 

 
9.    The Grand Knight must certify the knight participated in one Council Activity during the current Fraternal 

Year.  This requirement does not apply to new members or online members.  
 
10.  The Financial Secretary must certify the knight is in good-standing, and if a proposer, the Financial 

Secretary must certify the knight proposed the members listed on the entry form. 
 
11.   Number of Chances: 
 

 New Members: Each eligible child’s name will be entered in the lottery twice. 
 

 Proposers: Each eligible child’s name will be entered once in the lottery for every member 
proposed. 
 

 Existing Members: Each child’s name will be entered once in the lottery.   
 
For example:  Current member Brother Bob has 2 eligible children, and Brother Bob proposed 3 new 
knights.   Each of Brother Bob’s children will be entered in the lottery 4 times.  (1 time as child of a 
current member, and 3 times for the 3 members’ their dad proposed. 

 
12.    A student can win more the once in a single quarterly drawing.  Names of winning students will not be 

removed from future drawings.  Thus, a previous winning student can win future quarterly drawings. 
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