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QA‘O Neighbors Care Alliance

® A partnership with Pima Council on Aging





VOLUNTEER MONTHLY REPORT
PROGRAM NAME: Lend A Hand

VOLUNTEER NAME: 



  VOLUNTEER SIGNATURE: 





  DATE: 



Enter Starting Address for RTA Mileage Reimbursement: 












By requesting RTA/VTS reimbursement I verify I am not an employee of this program and that I am driving my own vehicle. 
	 
	Recipient/Client 
	Description of Service
	 
	Ride
	Errand
	Other
	Stops/Times

	Date
	Name
	For RTA reimbursement list each stop along with the address or cross streets
	Hours
	Miles
	Miles
	Miles
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	Total >
	
	
	
	
	
	

	 Transportation/TR – Errand/ER – Friendly Visit/FV – Friendly Phone call/FP – Caregiver Relief/CR –  House Keeping/HK – Yard Work/YW – Home Maintenance/HM – Other/O
	
	


Program Coordinator: 




  Date: 
 





                                             7/16

[image: image1.png]