Exhibit S1

ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
CE&I Assistive Technology and Disability Awareness Training
QUARTERLY PLANNING REPORT 


[bookmark: bookmark=id.gjdgxs][bookmark: Text1]Reporting Month and Year:             
[bookmark: _heading=h.gjdgxs]Quarterly Planning Meeting Date (MM/DD/YYYY):      
[bookmark: _heading=h.labb4uf0bus1]Quarter Start Date (MM/DD/YYYY):           
Quarter End Date (MM/DD/YYYY):            

[bookmark: _heading=h.30j0zll]Vendor Company Name:      
[bookmark: _heading=h.f56379x2e5kw]Vendor Representative’s Name:             


Meeting Attendees:      
Planning Meeting(s) Minutes:        
Action Items:           

Service Requests Reviewed (including service delivery details):      
Educational Workshops (please include content/curricula planned, reviewed, and revised):      
Site Evaluations:      
Training Services:      
Resource Development:      

Discussed upgrades and/or enhancements for improving ATArizona.com:             

       

Vendor Representative Signature: _______________________________________________ Date:           
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