Maryland State Police

CHAPLAIN’S ACTIVITY REPORT

____________________________________________________________________________________

    NAME



MONTH/YEAR

            ASSIGNMENT

	Day
	Barrack 

Visits
	Pastoral

Care
	Death 

Notification
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Attended
	Community

Relations
	Ride-a-long
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	Victim

Assistance
	Misc

Police
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Chaplain Signature   



        Commander/Asst/Cmdr. Signature
