DISTRICT INSPECTOR'S MONTHLY REPORT

D. 1. NAME: DISTRICT NO.

DISTRICT INSPECTOR'S COMPLETED VISITATION(S):

Council Name: No. Date:
Council Name: No. Date:
Comments:

DEGREE WORK COMPLETED:

Council Name: No.
Date: Number of New Members:
Council Name: No.
Date: Number of New Members:
Comments:

DEGREE WORK PLANNED:

Council Name: No. Date:
Council Name: No. Date:

DISTRICT INSPECTOR'S PLANS, OTHER COMMENTS, CONCERNS:

This report should be sent via e-mail to RIDGM Jim Grimm (jimlgrimm@msn.com), RIGR

Dick Carroll (dicar33@grics-net), and MIGM Dale Corrice (dale8661i@acl.com)-
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