
 
Valley of New Castle Ambassador Monthly Report 

 

Date: ______________ 
Your name: _______________________________________________________________ 
 
Your Lodge name and number: _______________________________________________ 
 

Did you ask the Worshipful Master for time at the stated meeting? Yes ___ No ___ 
 

If No, why? _______________________________________________________________ 
 

Did the Worshipful Master grant you time? Yes ___ No ___ 
 
Items reported on: _________________________________________________________ 
 

_________________________________________________________________________ 
 
Comments or ideas? ________________________________________________________ 
 

_________________________________________________________________________ 
 
Other Valley Ambassadors in attendance: _______________________________________ 
 

_________________________________________________________________________ 
 
Blue Lodge Petitions Approved: 
 

Name: ______________________________________ Phone: ______________________ 
 

Address: _________________________________________________________________ 
 

Email: ____________________@________________ Other: _______________________ 
 

Sponsors: __________________________                 ______________________________ 
 

Name: ______________________________________ Phone: ______________________ 
 

Email: ____________________@________________ Other: _______________________ 
 

Address: _________________________________________________________________ 
 

Sponsors: __________________________                 ______________________________ 
 

Degree work completed: 
 

 Name: _____________________________________ EA    FC    MM  (circle one) 
 

Name: _____________________________________ EA    FC    MM  (circle one) 
 

Name: _____________________________________ EA    FC    MM  (circle one) 
 

Articles for the Valley Clipper or web site: No ___ Yes ___ (attach photos and articles) 
 

Please send this monthly report to the Valley office via, mail, fax, or email  
whether you speak or not: 

 

AASR, Valley of New Castle 
110 East Lincoln Avenue 

New Castle, PA  16101-2492 
 

Phone: 724-654-5800 / Fax: 724-654-3989 
Email: secretary@valleyofnc.org or webmaster@valleyofnc.org 




