Exhibit I2
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Community Education and Information - Spinal Cord Injury
MONTHLY SERVICE REPORT

[bookmark: Text1]Reporting Month and Year:                
Vendor Company Name:                 
Vendor Representative’s Name:            

Services Provided
[bookmark: _heading=h.gjdgxs]Educational Class(es):      
|_| **Evaluation Summary Report for the Educational Class(es) included
|_|  Sign-In Sheet(s) included
           
Educational Conference Project(s) (e.g., conference title, number of days, etc.):                  
|_| **Evaluation Summary Report for the Educational Conference included
|_| Sign-In Sheet(s) included

Resource Facilitation Services - Number of Inquiries:      
Number of Inquiries:      	
Number of Website visits (“Hits”):                  
	|_| Summary of customer satisfaction data obtained and included as part of this report:      
		     
Support Services: 
	Support Group Meetings:       
|_| Sign-In Sheet(s) included
           
	Peer Mentoring Sessions:       
|_| Sign-In Sheet(s) included (if applicable)
          
Outreach Project(s): 
Presentations:        
|_| Sign-In Sheet(s) included     
[bookmark: _heading=h.30j0zll]Community Event Exhibitions Conducted:          
|_| Sign-In Sheet(s) included        
	Other Outreach:             

[bookmark: Text2]Vendor Representative Signature:  ______________________________________________       Date:         
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