TEC 512
Name:

_______________
Nature:
_______________
Mentor:
________________

Player:
_______________
Demeanor:
_______________
Group:
________________

Chronicle:
_______________
Concept:
_______________
Race:

________________

Statistics:

(P:7 + 1 Expert S:5 T:3) (1=D9, 2=D8, 3=D6, 4=D5, 5=D4, 6=D2)

Strength: 
OOOOO <O>
Charisma:
OOOOO <O>
Perception:
OOOOO <O>

Agility:

OOOOO <O>
Manipulation:
OOOOO <O>
Intelligence:
OOOOO <O>

Stamina:
OOOOO <O>
Appearance:
OOOOO <O>
Reflex:
OOOOO <O>
Magic:

(P:3 + Expert S:2 T:1) (1=D8, 2=D7, 3=D6, 4=D5, 5=D4, 6=D3)


Fire:

OOOOO <O>
Spirit:

OOOOO <O>  
Life:

OOOOO <O>

Water:

OOOOO <O>
|Chaos:
OOOOO <O> |
Death:

OOOOO <O>

Air:

OOOOO <O>
|Time:

OOOOO <O> |
Mind:

OOOOO <O>

Earth:

OOOOO <O>
Void:

OOOOO <O>
Body:

OOOOO <O>
Skills: (+1E)
(P:2x #+2E S:1.75x #+1E T:1.5x # O:1x #) (Same D as Stats)
Language:
(3)

Alertness:
OOOOO <O>
Anatomy:
OOOOO <O>
Vernacular:
OOOOO <O>

Brawl:

OOOOO <O>
Slang:

OOOOO <O>
_________:
OOOOO <O>

Dodge:
OOOOO <O>
Urban Myth:
OOOOO <O>
_________:
OOOOO <O>
Instruction:
OOOOO <O>
Economics:
OOOOO <O>


Intimidation:
OOOOO <O>
Culture:
OOOOO <O>
Dragons:
(2x #)
Streetwise:
OOOOO <O>
Law:

OOOOO <O>
Ice Breath:
OOOOO <O>
Precision:
OOOOO <O>
Lore:

OOOOO <O>
Fire Breath:
OOOOO <O>
Martial Arts:
OOOOO <O>
Medicine:
OOOOO <O>
Flight:

OOOOO <O>
Etiquette:
OOOOO <O>
Alchemy:
OOOOO <O>
Hard Scales:
OOOOO <O>

Leadership:
OOOOO <O>
Science:
OOOOO <O>
Gryphons:
(2x #)
Meditation:
OOOOO <O>
Tracking:
OOOOO <O>
Flight:

OOOOO <O>
Melee:
OOOOO <O>
Identify:
OOOOO <O>
Shift:

OOOOO <O>
Research:
OOOOO <O>
Car:

OOOOO <O>
Scream:
OOOOO <O>
Stealth:
OOOOO <O>
Truck:

OOOOO <O>
Vision:
OOOOO <O>

Survival:
OOOOO <O>
Motorcycle:
OOOOO <O>
Elves:

(2x #)
Senses:
OOOOO <O>
Hovertrans:
OOOOO <O>
Psy:

OOOOO <O>
Repair:
OOOOO <O>
Helicopter:
OOOOO <O>
Invisibility:
OOOOO <O>
Repair Tech:
OOOOO <O>
Small Plane:
OOOOO <O>
Shift:

OOOOO <O>

Computers:
OOOOO <O>
Large Plane:
OOOOO <O>


Jetrix:

OOOOO <O>
Boat:

OOOOO <O>
Money:
(30,000c)
Hack:

OOOOO <O>
Submarine:
OOOOO <O>
Credits     :



Cybernetics:
OOOOO <O>
Small Cryo:
OOOOO <O>
                :



Hunt:

OOOOO <O>
Large Cryo:
OOOOO <O>
                :



Weapon:

Difficulty:
Range:
Ammo:
Type:


Material:
_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

_______________|__________|___________|______/____|________________|___________

Weapons and Armor:
(P:10 +2E S:8 + 1E T:5)

Explosives:
OOOOO <O>
Small Sword:
OOOOO <O>
Experience:
Large Guns:
OOOOO <O>
__________________________
__________________________

__________________________
Large Sword:
OOOOO <O>
+1 Statistics:
Current x10


Firearms:
OOOOO <O>
__________________________
+1 Magic:
Current x10

__________________________
Knife:

OOOOO <O>
+1 Skills:
Current x5


Torch:

OOOOO <O>
__________________________
+1 Lang.:
Current x5

__________________________
Club:

OOOOO <O>
+1 Racial:
Current x10


Railgun:
OOOOO <O>
__________________________
+1 Weapons:
Current x10

Bow:

OOOOO <O>
Axe:

OOOOO <O>
+1 Skill L.:
Current x25


__________________________
__________________________
+1 Magic L.:
Current x30

Lockbow:
OOOOO <O>
Spear:

OOOOO <O>
+1 Will P.:
Current x5







__________________________
+1 New Ma.:
50

Force Field:
OOOOO <O>
Saw:

OOOOO <O>
+1 New Skill:
25


Partial Plate:
OOOOO <O>
__________________________
+1 Backgrnd:
See GM

Leather:
OOOOO <O>
Throwing:
OOOOO <O>
+1 Other:
See GM




Plate:

OOOOO <O>
__________________________
Whip:

OOOOO <O>

Chain:

OOOOO <O>
Gunblade:
OOOOO <O>
__________________________​


Ring Armor:
OOOOO <O>
__________________________
Staff:

OOOOO <O>







__________________________


Backgrounds:

(10)
Skill Level:

(3)
Other Skills:

(TBD)

__________________ OOOOO
O O O O O O O O O O
_______________
OOOOO <O>
__________________ OOOOO
Magic Level:
(3)
_______________
OOOOO <O>

__________________ OOOOO
O O O O O O O O O O
_______________
OOOOO <O>
__________________ OOOOO
Will Power:

(5)
_______________
OOOOO <O>

__________________ OOOOO
O O O O O O O O O O
_______________
OOOOO <O>

__________________ OOOOO
_________/_________
_______________
OOOOO <O>

Merit:

Type:

Cost:
Flaw:

Type:

Cost:

Group Members:

___________|__________|_____|___________|_________|______|
_________________


___________|__________|_____|___________|_________|______|
_________________


___________|__________|_____|___________|_________|______|
_________________


___________|__________|_____|___________|_________|______|
_________________


___________|__________|_____|___________|_________|______|
_________________

Armor:
Material:
Enchantments:

Foci:

___________|__________|_____________________|________________________________


___________|__________|_____________________|________________________________




Inventory:




|________________________________


___________________________________________|________________________________


___________________________________________|________________________________


___________________________________________|________________________________


___________________________________________|________________________________

____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Contacts:


Description:

_____________________|______________________________________________________


_____________________|______________________________________________________


_____________________|______________________________________________________


_____________________|______________________________________________________


_____________________|______________________________________________________


_____________________|______________________________________________________


_____________________|______________________________________________________


Familiar Abilities:






Nodes:


Bonus:

________________________________________________|_____________________|______


________________________________________________|_____________________|______


________________________________________________|_____________________|______


________________________________________________|_____________________|______


________________________________________________|_____________________|______


History:

____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Goals:

____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Description:







Meep Meter:

Age:
_______________
Screen Name: ______________
OOOOOOOOOO
-Overcomeable


Apparent Age: _________
Code Name:
  ______________
OOOOOOOOO
-Fearful


Date:
_______________
Familiar Name: _____________
OOOOOOOO
-Fearful


Date of Birth:
__________
Familiar Description: _________
OOOOOOO

-Jittery


Hair / Fur: ____________
__________________________
OOOOOO

-No Magic


Eyes:
_______________
__________________________
OOOOO

-Broken


Race:
_______________
__________________________
OOOO

-In Shock


Origin:
_______________
__________________________
OOO


-Comatose


Height: ______________
Acknowledgements: _________
OO


-Heart Stopped


Weight: ______________
__________________________
(O)


-Dead



Sex:
_______________
__________________________


Mated: _______________
Phobia: ___________________



Magic Items:

Enchantments:



Description:





_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________


_____________________|________________________________|_______________________

Ether:

/

(Intelligence x100)





Elements:

Ether:
______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______

______________________________________________________________________________________|_____________________|_______
