
 

1 DR
AF

T 
- D

EL
IB

ER
AT

IV
E 

EQUITY ADVISORY COUNCIL ACTIVITY LOG  
Thank you for your service on the Link21 Equity Advisory Council (EAC). Please 
complete this form to document activities and receive your honorarium. If you have 
opted in to the Barrier Mitigation Fund, please check the appropriate box. You do not 
need to document spending.   

To submit your activity log, please email or contact eac@link21program.org for other 
submission options.  

Activity Log 
Time Period: 2024 

 January-March   
 April-June   
 July-September  
 October-December 

 
Brief Description of activities: Please check the boxes below to indicate the activities 
completed this quarter: 

 Participated in EAC Meetings 
 Prepared for meetings by reviewing materials in advance   
 Contributed up to 3 hours/month in non-meeting months for background material 

review, subcommittee work, research and other duties assigned to members in 
support of program analysis, policy guidance, and programmatic approach   

 Shared context of discussions and information with colleagues and community 
 
Payment Request 

 I request the quarterly payment of $525.   
 I am opting for the Barrier Mitigation Fund for this quarter of $150 

 
Confirmation: With your signature, you are confirming the information provided is 
accurate.   
First name: __________________Last Name: __________________  

Signature: ______________________________________________  

Address: 

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________  

Phone: ________________  

Email: _________________ 

mailto:eac@link21program.org
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