
Student Vote Coalition Tracking Form‐ Fall 2010 
Please fill out one form for each batch turned in. If you collect forms 
from both class raps and tabling, please fill out a separate form for 

each set. 
 

 
Date:__________ 
Total # of Voter Reg cards in this batch:__________ 
Volunteer Name:__________ 
Campus:___________ 
 
Registration Method (choose one): 

o Tabling/ Clipboarding 
o Daily Tabling (student union, lines, quads, etc) 
o Event of Day of Action Tabling 

(Hours worked:_________) x (Total # of Volunteers:__________)= 
__________ Total number of hours 

o Canvassing/ Door‐Knocking 
o Class Rap/ Group Rap 

Name of presenter:__________  Class Course Name:__________ 
Approximately how many students in the class or group?_________ 

 
Location: 

o On‐Campus 
o Classroom 
o Public at‐large (bust stop, grocery store, etc) 
o Institutionalized Cards (from drop boxes around campus) 
o Walk‐in cards 
o Canvassing/ door‐knocking 
o Other:__________ 

 
Checked for:__________         Checked by:_________ 

o Legibility 
o Complete cards 


