Illinois SMP Program Outreach Activity Reporting Form

	Agency Name:  
	

	Name(s) of volunteer(s) (if applicable):
	

	Date of activity: 
	     

	Activity Site/Group:
	

	(senior housing, senior center, law enforcement/TRIAD group, etc.)

	County in which activity took place (only list 1): 
	     

	Time spent on activity (preparation, travel, and event) : 
	     

	Number of people reached:
	     

	Mileage or other in-kind contribution by volunteer:
	     

	(non-reimbursed travel, snacks, etc. paid for by volunteer)

	Topic of outreach: 
	     

	(please list all topics, with PRIMARY topic first) 


Type of Activity:
	 FORMCHECKBOX 
 Group Presentation 
	 FORMCHECKBOX 
 Local/County Fair
	 FORMCHECKBOX 
 Senior Fair 
	 FORMCHECKBOX 
 Health Fair

	 FORMCHECKBOX 
 TV Interview
	 FORMCHECKBOX 
 Radio Interview
	 FORMCHECKBOX 
 Press Release 
	 FORMCHECKBOX 
 Newsletter Article

	 FORMCHECKBOX 
 Newspaper, Op-Ed
	 FORMCHECKBOX 
 Other:
	     

	
	
	                  (Please describe activity)


Audience:
	 FORMCHECKBOX 
 Medicare/Medicaid Beneficiaries 
	 FORMCHECKBOX 
 Caregivers
	 FORMCHECKBOX 
 Business 
	 FORMCHECKBOX 
 Law Enforcement 

	 FORMCHECKBOX 
 Health Care Provider(s) 
	 FORMCHECKBOX 
 Partner Agency 
	 FORMCHECKBOX 
 Other Professional 


Targeted Group:

	 FORMCHECKBOX 
 Limited English Speaking
	 FORMCHECKBOX 
 Rural 
	 FORMCHECKBOX 
 Homebound 
	 FORMCHECKBOX 
  Disabled

	 FORMCHECKBOX 
 Racial/Ethnic Minority 
	 FORMCHECKBOX 
 Native American 
	 FORMCHECKBOX 
 Long Term Care Resident


NOTES:      






Volunteers: Please send activity reports to your local SMP Coordinator. 

SMP Coordinators: Please send your activity reports to Erin Weir at AgeOptions: erin.weir@ageoptions.org; Fax: (708)524-0870, 1048 Lake St., Suite 300, Oak Park, IL 60301

Updated November 2011


