
Grand Commandery of Minnesota 
Commandery Visitation Report 

For Grand, District and Inspecting Officers 

Date of Visit   _________________________________________________________________ 

Commandery   Name   ________________________________________   N o.  ____________ 

Location of Visit ______________________________________________________________ 

Stated Meeting  Yes       No         if no what type of meeting  ____________________________ 

Was Ritual Work done    Yes         No           Sword or Tactics training  Yes           No  

Yes         No  Yes          No  Full form open 

Flag presentation            Yes          No  

Short form open           

Installation of officers        Yes          No  

Was this an Easter / Christmas  / Ascension Observance  Yes          No  

Open on time                  Yes         No            Prayer at open and close     Yes          No 

Awards presentation  Yes        No          what award  _________________________________ 

Number of Sir Knights present  ____________       Number in Uniform ____________ 

Number of Visiting Sir Knights   ________   Home Commandry and name of each visiting SK; 

1. Name ____________________________________Commandry ___________________

2. Name ____________________________________Commandry ___________________

3. Name ____________________________________Commandry ___________________

4. Name ____________________________________Commandry ___________________

5. Name ____________________________________Commandry ___________________



Number of visiting Grand Officers _______________ 

1. Name ____________________________________Rank ________________________

2. Name ____________________________________Rank ________________________

3. Name ____________________________________Rank ________________________

4. Name ____________________________________Rank ________________________

Comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Did any of the following subjects of Discussion / Education take place, check if so: 

 Presentation on KT Eye Foundation       Presentation on Holy Land Pilgrimage    

 Presentation of KT History   Presentation on Rituals 

 Discussion of Fundraising Activity   Membership 

 

Grand Officer Name : ___________________________________________  Rank:  __________ 

District Yes        No         Inspecting officer  Yes         No         for District  _________________ 

Signature of officer:  _____________________________________  Date:  ________________ 

Return to Deputy Grand Commander when completed
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