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MILITARY BROTHERHOOD MMC

	SITREP

	To State President Quarterly, by the last day of March /  June / September / December

	

	SUB BRANCH:
	

	DATE:
	

	NUMBER OF MEMBERS:

	Service Members
	

	Sierra Squad
	

	Junior
	

	Life Members
	

	Retired Members
	

	Members under Probation
	

	Interested in Applying for Membership
	 




	SOP 7 – Rev 29-10-2025




	MEMBER INFORMATION 

(Insert rows where required)
	Name
	AKA
	Date Joined
	Life
	Retired

	
	Navy 

	
	Bob Jones
	Bobby
	30-6-2025
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Army

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Airforce

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Sierra / Junior 
	Sierra
	Jnr

	
	Anne Jones
	Annie
	30-6-2025
	X
	

	
	Bob Jones Jnr
	Booby Jnr
	30-6-2025
	
	X

	
	
	
	
	
	

	
	
	
	
	
	

	Members under Probation 

(Insert rows where required)
	Name
	AKA
	Date Joined
	Notes

	
	Emily  Jones
	Jonesy 
	30-6-2025
	Sierra 

	
	Travis Jones
	Trav 
	30-6-2025
	Army

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Transferred Members  

 (Insert rows where required)
	Name
	AKA
	Transferred to
	Transfer Date

	
	Roger Waters
	Muddy
	Wilson SB
	30-6-2025

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	MEMBERS WHO HAVE LEFT THE SB or CLUB  

(Insert rows where required)
	Name
	AKA
	Date Joined
	Resignation Date

	
	Ian White 
	Knocker
	30-6-2024
	30-6-2025

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	DATE OF THE LAST GENERAL MEETING:
	           .…/…./……

	EXECUTIVE MEMBERS: Note: At least one CONTACT phone AND email address MUST BE supplied

	Position   
	AKA   
	CONTACT NUMBER  
	EMAIL ADDRESS

	President
	
	
	

	Vice President
	
	
	

	Secretary
	
	
	

	Treasurer
	
	
	

	SSM
	
	
	

	QM
	
	
	

	SSL
	
	
	

	DC
	
	
	

	RC
	
	
	






	MATTERS TO BE RAISED NATIONALLY VIA STATE PRESIDENT (type in information, press enter for extra lines), see SOP 15 if Constitution and/or SOP amendments are being presented.













	MEMBERS CURRENTLY QUALIFIED THROUGH ATDP


	Well-being / Compensation
	NAME / AKA

	
	
	

	
	
	

	MEMBERS UNDER TRAINING THROUGH ATDP

	Well-being / Compensation
	NAME / AKA

	
	
	

	
	
	

	WELFARE DETAILS
	HOURS
	NUMBER OF CONTACTS
	VISITS

	
	
	
	




	
Activity Dot Brief

	Recently Completed Event Information: (type in information, press enter for extra lines)
· 

	Future Events: (type in information, press enter for extra lines)
· 

	Sub Branch Overview: (type in information, press enter for extra lines)
· 
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