
 

MONTHLY DEPARTMENTAL STATUS REPORT 
 

Stardate:__________________________________________ 
 
 
Department:_______________________________________ 
 
 
Head of Department:________________________________  SCC# if you have one:___________________________________ 
 
 
E-Mail Address:____________________________________ 
 
 
Number of crewmembers on staff:______________________ 
 
Department Activities:______________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Send 1 copy to your  CO, 1 to your XO, and 1 to your Regional Department. 


