

Exhibit AC4
ARIZONA DEPARTMENT OF ECONOMIC SECURITY-Rehabilitation Services Administration
Small Business Consultation Services 
MONTHLY PROGRESS REPORT

[bookmark: bookmark=id.l4aw8jjf6yua][bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.gjdgxs]Reporting Month and Year:             
Service Start Date in the Month (MM/DD/YYYY):            
Service End Date in the Month (MM/DD/YYYY):            

[bookmark: _heading=h.30j0zll]Vendor Company Name:                      
[bookmark: bookmark=id.1fob9te]Vendor Representative’s Name:                       

[bookmark: bookmark=id.3znysh7]VR Client Name:                      
[bookmark: bookmark=id.2et92p0]VR Counselor Name:                      
RSA Authorization #:                     

Total Hours on Authorization for Business Plan Development:            
Business Plan Development Hours Used During Reporting Month:            
Total Hours Spend on Business Plan Development:            
Total Authorized Hours Remaining for Business Plan Development:            

Total Hours on Authorization for Business Plan Consultation:            
Business Plan Consultation Hours Used During Reporting Month:            
Total Hours Spent on Business Plan Consultation:            
Total Authorized Hours Remaining for Business Plan Consultation:           

Total Hours on Authorization for Business Plan Implementation Follow-Up Consultation:            
Business Plan Implementation Follow-Up Consultation Hours Used During Reporting Month:            
Total Hours Spent on Business Plan Implementation Follow-Up Consultation:            
Total Authorized Hours Remaining for Business Plan Implementation Follow-Up Consultation:            

SERVICE OBJECTIVES PROGRESS
1. Enter the VR Client’s actual days of attendance for the reporting month.
2. Describe daily activities and services provided during this reporting period and any challenges or difficulties the VR Client exhibits.
Enter VR Client’s actual hours of attendance for the reporting month:
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Service Objective: Business Plan Development, if applicable and authorized
Select each component of service worked on during the reporting period and describe the progress made:
|_| Starting and managing a small business:           
|_| State and local regulations, licensing, and permits:            
	|_| The elements of a business plan:            
	|_| Growth trends in the business industry:            
	|_| Finding data and information about potential customers:           
	|_| Finding data and information about business competitors:            
	|_| Pricing the products and/or services:            
	|_| Preparing marketing strategies:            
	|_| Preparing the business financing projections (e.g., balance sheet, income statement, break-even 
	    point):           
|_| Other:            
Describe VR Client’s progress and/or challenges/difficulties in achieving the objective:           


Service Objective: Business Plan Consultation
Select each component of service worked on during the reporting period and describe the progress made:
|_| Starting and managing a small business:           
|_| State and local regulations, licensing, and permits:           
	|_| The elements of a business plan:           
	|_| Growth trends in the business industry:           
	|_| Finding data and information about potential customers:           
	|_| Finding data and information about business competitors:            
	|_| Pricing the products and/or services:            
	|_| Preparing marketing strategies:           
	|_| Preparing the business financing projections (e.g., balance sheet, income statement, break-even 
	    point):           
|_| Other:           

Describe VR Client’s progress and/or challenges/difficulties in achieving the objective:           

Service Objective: Business Plan Implementation Follow-Up Consultation
Describe daily activity and services provided during this reporting period:           
Describe VR Client’s progress and/or challenges/difficulties in achieving the objective:            


Describe new recommendations, if applicable:            


Vendor Representative Signature: _______________________________________________ Date:           
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