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MONTHLY VOLUNTEER SERVICE REPORT 
 
 
As a fraternal benefit society, Woman’s Life proudly keeps track of the volunteer service performed by our 
members.  We use this information for annual reports that reflect the impressive record of all the societies 
within the fraternal benefit system.  
 
 
Please use this form to report your volunteer service to your chapter treasurer.   
 
 

• Number of visits to sick, bereaved, or disabled          __________ 
 

• Hours helping members & hours of community service  
in name of Woman’s Life (transportation, errands, community  

      projects, volunteer work, etc.)   __________ 
 

• Hours on Woman’s Life projects  
      (fundraisers, junior activities,  preparing for social events, etc.)   __________ 

 
 
 
 
 
 
_______________________________________________ __________ 
Signature of Member Date 


