Barony of Terra Pomaria
Monthly Officer Report Form

Date: / /

Office:

SCA Name:
Modern Name:
Phone:

Email:
Membership #:
Expiration date:
Step up date:

Do you have a deputy? (If Yes List names.)

Do you hold a practice or meeting as part of your office? If yes, when, where and what is your
average attendance?

Have you been contacted by a newcomer or someone who is interested in participating in your area
this month? If yes, who?

What goal would you like to accomplish with your office?

What do would you like to change or try?

Are you happy with the barony? If not, why not?

Are you having any problems with baronial officers, populace or your superiors, if so, what?

Award recommendations:




