
 
 

      Individual Ac,vity Tracking Sheet          
Name: ___________________________                                                                    Year: _________ 
Fill out a separate sheet for each category of individual Sons of Norway volunteer work you do during the 
month.  Turn the sheet(s) into your lodge secretary at your next monthly lodge mee?ng. 

Sons of Norway Volunteer Ac,vity 
 

Name of Program (check one): 
 

o Newsle-er 
o Website 
o Officer Du7es 
o Other:_________________________________ 

 

Further Descrip9on: 

Track your hours during the month: 
 

Jan _____     May ____    Sep _____ 
Feb _____    Jun _____    Oct _____ 
Mar _____   Jul_____      Nov _____ 
Apr _____    Aug _____   Dec _____ 
 
TOTAL ______ 

 

 

      Individual Ac,vity Tracking Sheet          
Name: ___________________________                                                                    Year: _________ 
Fill out a separate sheet for each category of individual Sons of Norway volunteer work you do during the 
month.  Turn the sheet(s) into your lodge secretary at your next monthly lodge mee?ng. 

Sons of Norway Volunteer Ac,vity 
 

Name of Program/Ac9vity: 
 

o Newsle-er 
o Website 
o Officer Du7es 
o Other:_________________________________ 

 

Further Descrip9on: 

Track your hours during the month: 
 

Jan _____     May ____    Sep _____ 
Feb _____    Jun _____    Oct _____ 
Mar _____   Jul_____      Nov _____ 
Apr _____    Aug _____   Dec _____ 
 
TOTAL ______ 
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