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The Imperial Council 

Ancient Egyptian Arabic Order Nobles Mystic Shrine of North and South America and its Jurisdictions, Inc. (PHA)

www.aeaonms.org
Group Supervision Department

Temple Director for Group Supervision Semi-Annual Report

________________________________________________________________________________________________                              

Temple Name:       
No.       
City:       
State:       
Zip:       
Reporting Period:       
To:       
Number of Nobles on the Rolls:     
Number in good standing:     
Number attending Meetings:     
Number attending other Functions:     
Number of Visits to Homes by Group/Team Captains:     
Number of Members Recruited this reporting period:     
Number of Members Reclaimed this reporting period:     
Number of Members Suspended/Dropped this reporting period:     
Number of Members deceased this reporting period:     
Number of Members transferred into the Temple:     
Transferred Out:     
Attitude of Nobles towards the Group Supervision Program:  

	      FORMTEXT 

     


	

	

	

	


Improvement in Temple Programs:  

	

	

	

	


Additional Comments/Suggestions:  

	

	

	

	


Temple Director:

	Name:                    
	Address:       
	Phone No:       


Group/Team Captains:

       Name:                            Address:  
        Phone No:  

	1.          
	     
	     
	     

	
	
	

	2.
	     
	     
	     

	
	
	

	3.
	     
	     
	     

	
	
	

	4.
	     
	     
	     

	
	
	

	5.
	     
	     
	     


___________________________________
____________________

           Temple Director

                Date

___________________________________
____________________

         Illustrious Potentate

                Date

__________________________________
____________________

        Temple Recorder

               Date

SEAL

The Temple Director for Group Supervision Reports are due Semi-Annually (January 15th and July 15th). Forward a copy of the completed report with required signatures and Official Temple Seal to the Imperial Director for Group Supervision and a copy to your Regional Imperial Deputy Director for Group Supervision.

PAGE  

