Appendix: J

Royal University of Meridies

Quarterly Provost Report Form

Name of Group ______________________________ 

Quarter: 
1st 

2nd 

3rd 

4th
Provost’s Name ______________________________ 

Mundane Name ______________________________ Date ________

Address ____________________________________________________________

Phone Number ______________________________

Email______________________________

Total number of current enrollment _________________

How many of the above number were enrolled this quarter? ________________

Number of certified classes taught by your group ___________

Were any of these classes taught at an event sponsored by your group? Yes No

If yes please provide the following information

Total number of classes taught at the event _________

Total number of event guests who participated in classes _________

Are any members of your group nearing completion of the Scholar Degree? Yes No

(If yes, please provide their names and number of hours short of the total 25 required.)

Please list any members of your group pursuing Lector, Magister, or Philosopher Degrees.

Comments/ Observations/ Questions _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
