
Anchor Award Tracking Form 

  

Club Name ____________________________________________________________ 

District _______________________________________________________________ 

Club President ________________________________________________________ 

Club Secretary ________________________________________________________ 

Lion’s Name __________________________________________________________ 

Function Date Hours Verification 

        

        

        

        

        

    

    

    

    

    
        

        

        

        

        

        

_______________________________  ______________________________________ 

Secretary     Date 

I hereby certify that the above hours are actual and not estimated 

 Original Copy to District Chair 

Copy to Stay With Club Secretary 


