

Exhibit AA2B
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
CE&I Support and Consultation on Traumatic Brain Injury and Traumatic Spinal Cord Injury Services
ACTIVITY REPORT
Educational Programs
Reporting Month and Year:      
Vendor Company Name:      
Vendor Representative’s Name:      

Project Name:           
Council File Number:            
Agency Authorization Number:           

Total Billable Hours for Reporting Period:      
	[bookmark: _heading=h.va6n15fan3ie]Breakdown of hours, per position

	Position Title:
	Hours:

	     
	     

	     
	     

	     
	     



Please document the activities completed during the reporting period as it relates to the Project Cost Proposal. Please indicate N/A If there was nothing to report for an activity during the Reporting Period.

Educational Programs:
· [bookmark: Check1]|_| Prepare, if approved:      

|_| Research, if approved:      

|_| Design, if approved:      

|_| Develop, if approved:      

|_| Implement, if approved:      

Additional information as it relates to Educational Programs:      

Vendor Representative Signature: _________________________________	Date:      
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