Washington State Council

Annual Fraternal Survey Worksheet
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	Visits to Sick – NUMBER of visits for caring of the sick.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Visits to Bereaved – NUMBER of visits for condolence of the bereaved.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Have you given blood? – Indicate the NUMBER of times you have given blood.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Volunteer service to Church – Indicate the NUMBER of hours of volunteer service given to all church related activities.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Community Service – Indicate the NUMBER of hours of volunteer service given to all community related activities.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Youth Activities – Indicate the NUMBER of hours given in volunteer service for all youth related activities.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Membership, Recruitment and Retention Activities - Indicate the NUMBER of hours given in any area supporting membership, recruitment and retention.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Fraternal Service – Indicate the NUMBER of hours given to sick/disabled members or their families for household chores, etc.

	Pro-Life Activities – Indicate the NUMBER of hours given in any area supporting Pro-Life.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Miscellaneous Activities – Indicate the NUMBER of hours given in any areas not outlined above.
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