
Wood’s Homes 
Fear Is Not Love 

Workers’ Resource Centre 
Calgary Alpha House Society 

Trinity Place Foundation 
True North 

      #201, 4216 10 Street NE Calgary, AB T2E 6K3 

Executive Member Monthly Honorarium Form

Executive Member Details: 

Full Name: ______________________________ 

Position: ________________________________ 

Month/Year: _____________________________ 

Honorarium Details: 

Monthly Honorarium Amount: $__________________ 

Date of Submission: ____________________________ 

 

Monthly Work Summary: 

Please provide a summary of the work you conducted this month in your role as an executive 
member. Include any key meetings, tasks, member interactions, activities you participated in and 
any challenges faced. 

1. Summary of Activities: 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 

 

 

Executive Member Signature    Payment Recommend By 

Approved by:     Cheque No./EFT: ___________________________ 

_______________________________________ Date: ______________________________________ 


