
 
 
Michigan State Council 
Quarterly Membership Drive Report & First Degree Schedule 
 
 
 
DD No:._____     Name:_______________________________________________ 
 
 
Dates of Membership Drive:_________ ___________ Date Prepared:____________________ 
 
Purpose: Report status four (4) weeks after Membership Drive 
 
1.  Number of prospects obtained from district councils during Drive (see MI Form #10)_______ 
 
2.  Number of signed Form 100s obtained since the Membership Drive_______ 
 
 
COUNCIL NUMBER AND BREAKDOWN 
 
 
1.  Council No.________      Quota________      Prospects________      Sign Ups________ 
 
  
2.  Council No.________      Quota________      Prospects________      Sign Ups________ 
 
 
3.  Council No.________      Quota________      Prospects________      Sign Ups________ 
 
 
4.  Council No.________      Quota________      Prospects________      Sign Ups________ 
 
 
5.  Council No.________      Quota________      Prospects________      Sign Ups________ 
 
 
6.  Council No.________      Quota________      Prospects________      Sign Ups________ 
 
 
FIRST DEGREE DATES IN DISTRICT 
 
 
Council No.________      Date___________      Council No.________      Date___________       
 
 
Council No.________      Date___________      Council No.________      Date___________       
 
 
Council No.________      Date___________      Council No.________      Date___________       
 
 
Distribution: Diocesan Membership Director 
 
 
 
© Michigan State Council Michigan Form MI 11 Revision Date: 7/1/2004 
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