Exhibit X1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Community Education and Information – Traumatic Brain Injury Services
APPROVAL REQUEST FORM

[bookmark: _heading=h.30j0zll][bookmark: Text2]Vendor Company Name:            
[bookmark: Check1]Approval Request Type
|_| Educational Conference Project:
a. [bookmark: _heading=h.3znysh7][bookmark: Text1]Educational Conference Title:      
b. Proposed Date(s) for the Conference:      
c. Proposed Location(s):      
d. Identified Presenters (e.g., instructors, guest speakers, etc.):      
e. Details of Conference: Set-up, Promotion of Event, Registration Process, accommodations, etc.:      
f. Conference Agenda Provided?   |_| Yes |_| No   
g. Evaluation Survey Provided?   |_| Yes |_| No   
h. Proposed Budget Provided?   |_| Yes |_| No   

Outreach Project (select appropriate option)
[bookmark: Check2]|_| Presentation about Brain Injury Association/Alliance of AZ
|_| Community Event/Exhibition         
a. Outreach Project Title:                 
b. Outreach Project Location(s):                 
c. Date(s) of Outreach Project:      
d. Facilitator (e.g., person(s) conducting the outreach):      
e. Estimated Number of Attendees:      
f. Target Audience:      
g. Materials To Be Provided:      

Outreach Project Budget Summary Estimated Costs
     Estimated Staff Time for Planning, Conducting, and Evaluation the Outreach Project:      
     Event Costs (e.g., facility rental, admission/entrance, transportation, event materials and supplies):      
     Other Costs (e.g., prorated insurance, prorated agency material costs):      
     Total Estimated Outreach Project Cost:      

Vendor Representative’s Name:                                                         
Vendor Representative Signature:  ________________________________________________Date:           

This section to be completed by the Arizona Governor’s Council on Spinal and Head Injuries
[bookmark: Check24]|_|	Request Approved.  
	Approval effective start date(s):      
	Approval effective end date(s):            
[bookmark: Check25]|_|	Request Denied
Request Denied Because of:      
      
Council Representative Name:                                                              

Council Representative Signature: ___________________________________________________ Date:            
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