
Trimarian College of Heralds
Local Herald’s Report Form

Date:________________

Group Name:

Reporting Herald’s Name (SCA):

(Legal):

Address:

E-Mail:

Phone #:

Name and Device Submissions
New Submissions should be marked with an (*).  All others are pending at Lymphad or Laurel.  List each submission 
separately.  Additional items may be listed on an attached continuation sheet.

Name of Submittor
Type of Submission
(Name/Device/Badge)

Type of Submission
(Name/Device/Badge)Name of Submittor

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

(____)__________________

Submissions Listed in Latest LoAR
Type of Submission
(Name/Device/Badge)Name of Submittor LoAR Results

( Pass / Reject )

( Pass / Reject )

( Pass / Reject )

( Pass / Reject )

( N / D / B )

( N / D / B )

( N / D / B )

( N / D / B )

( N / D / B )

( N / D / B )

( N / D / B )

( N / D / B )

( N / D / B ) ( N / D / B )

( N / D / B ) ( N / D / B )

Awards Recieved

Name of Recipient Award Date Event

Page _____ of _____
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Trimarian College of Heralds
Local Herald’s Report Form

Continued
Page _____ of _____

Heraldic Activities: (i.e. Herald Meetings, Commenting Sessions, Heraldry Classes, Served as Site Herald, or as 
Court Herald at a Baronial or Royal Court, etc.)

Miscelaneous Reporting:

Special Requests: (If there is anything you need to better perform your tasks as Local Herald, here is where you 
can let the Triskele know.)


