
 
Committee Member Activities Record 

 
Member Identification  Committee Type  Quarter Ending Year _____ 

 
Name_________________  NH CAC ___     Jan/Feb/Mar____ 

 
County________________  ACH CAC ___   Apr/May/June___ 
          

Joint____   Jul/Aug/Sept  ___ 
 
Oct/Nov/Dec____ 

 
Date Time Spent on Activities Mileage Activities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Total    
 
 
   CAC Member Signature__________________   Date__________ 
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