
Consultant Name_______________________ 

 

Director Name_________________________ 

 
 

 

Week 

 

$ Retail Sales 

Total Product Moved 

 

# of Personal 
Qualified Team 

Members 

Total wholesale of 

3 or more qualified 

team members 

 1st quarter 

 

 

# of Faces 

 

 

Personal Wholesale Order 

  

June 21        

June 28        

July 5        

July 12        

July 19        

July 26        

Aug 2        

Aug 9        

Aug 16        

Aug 23        

Aug 30        

Sept 6        

Sept 13 

Sept 15 

       

 

TOTALS 
 

       

 

Did you complete Strong or Stronger Tracks?   June_____July_____Aug______Sept_______ 

STAR Consultant Level as of September 15th           ___________________________ 

Position on Career Path as of September 15th        ___________________________ 

2014-2015 1st Quarter 

June 16-September 15 

Quarterly Tracking Sheet 


