
 
 
 

Name of Activity or Project:  __________________________________________ 
 
Date:  ______________________ Time start:_______ Time end:________ 
 
GFWC Department/Program/Project:  __________________________________  
 
# of members attending:  _________  
 
# of members outside actual activity (e.g., prep, set-up, publicity):  ___________ 
 
Brief description of activity/project:  
 
 
 
 
 
 
 
Names of members attending, and #of hours if less than entire time: (continue on 
back if necessary) 
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Names of members participating outside of event or activity (e.g., prep, publicity), 
and hours spent: 
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Additional information which may facilitate reporting: 
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