
Club Member’s Volunteer Hours Reporting Form 
 
Club Name :________________________________________________________________  
 
Year _____ Quarter______ Precinct # ________ 
 
 Name: ______________Member _____Associate____ Address:___________________________  
 
City________________________Zip:____________  
 
Phone:  
Home:______________Cell: _____________Fax:__________________ 
 
E-mail: _____________________________  Total QTR. Hours____________________ 
 
  Section 1 Indicate your hours worked in the following activities 
JAN FEB MAR   
   Precinct Chair   
   State or County Party Official  Position:  
   Local, State or Nat’l Campaign Mgmt School 

Attendance  
School Attended:  

    Did you give a check to a political entity?  

   Poll Watcher*  Yes No  
   Election Judge*  Yes No  
   Alternate Judge*  Yes No  
   Election Clerk*  Yes No  
   Election Official  Position:  
   Precinct Convention Participant   
   County Convention Delegate   
   State Convention Delegate   
   Nat’l Convention Delegate   

* Indicates usually paid positions – does not count as volunteer unless check is given to the County Party, Name of 
Local Club, a Candidate, or the TFRW PAC. Please do indicate hours regardless.  

 
Section 2: Campaign Work Hours 

JAN  FEB  MAR   
   Work at home, mailings, phoning, posters, clerical, cooking, etc  
   Work at or for a special event (but not as a guest)  
   Attendance at (travel to) Federation Board Mtgs/Conventions as well as committee work in 

preparation  
   Political work while at Federation meetings  
   Travel Time between events, except stopping  
   Volunteering at any county, state, or Federation HQ  
   Volunteering for a Republican candidate for a non-partisan office such as school board  

   Presenting political programs or speeches at local civic clubs  
   Running for office – all time spent campaigning  
   Campaign sign preparation, distribution and removal  
   Volunteering for a Republican candidate in any capacity  
   Voter Registrar  
   GOTV (“Get Out The Vote”) participant  
   Other work, describe briefly:  
   Section 3: “Caring for America” Hours               (Put Total Hours Here _____________) 
JAN  FEB  MAR   
   Books for schools, libraries  
   Nursing home gifts, work, etc.  
   Women or children’s issues  
   Other work, describe briefly  
Please report your hours in each section and return this form to the Campaign Chair. If there are time constraints 
involved, the information can be turned in by phone or email, with the form turned in later.  


