
 
 
 
 
 
 
 
 

 
Date report submitted:      
 
Please Print Principality Officer information:  Deputy Officer Information: 

MUNDANE NAME     

SCA NAME     

ADDRESS     

TELEPHONE #     

E-MAIL ADDRESS     

MEMBERSHIP # & EXR DATE      

BRANCH NAME     

MUNDANE LOCATION     

 

NUMBER OF MEMBERS IN GROUP: 
 WITH MEMBERSHIP    ____ 
 WITHOUT MEMBERSHIP  ____ 
 APPROXIMATE TOTAL  ____ 
 
GROUP ACTIVITY  
(A brief description of group meetings, classes, practices, etc., indicate frequency and number of attendees) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
EVENTS 
(Indicate number of events held by group since last reporting period; include local events, demos, attendance, 
problems, solutions, etc.) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 

PRINCIPALITY 
OF AVACAL 

STANDARDIZED 
SENESCHAL 

REPORT 



OFFICERS 
(Comment briefly on the activity level of each office and challenges/successes they face). 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
BRANCH FINANCIAL STATUS 
(Please include account balance, and any fund raising activities) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
DEVELOPING BRANCH 
(If you are sponsoring, or are a developing branch, please give update on their progress.) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
RESOURCES 
Do you have a current copy of: 
The Seneschal’s Handbook?  ___  _ 
The Kingdom of An Tir Laws?  _____ 
The An Tir Handbook? _____ 
The SCA Organizational Handbook? _____ 
Are there any other resources you require? _____  
  
QUESTIONS 
Do you have questions about your office?  Its responsibilities?  Or its relationship to other offices? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
PROBLEMS/SUGGESTIONS/RECOMMENDATIONS 
(What problems have you encountered, what needs improvement, what's the best thing about your group, ?) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 


