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Month!~Volunteer Report for: F I . Independell~_~i!ni:aiHealth.lr"'ill.Utlt!;n;l1~ependei1~~Na50644_ ---I
For reonth c. :. !!larch ! \I&e tnls from fo:-mc:1thty reporun~

I 201& I submit report monthly (by end ot fOlJoINmg month)~11~.~#~o~f!~nrn~~~~~t-'a~$--reg~~~_---~--~a-s-.=D~H~S~I---------------;I
IVoIunteers
i2. # of Groups registered as DHS
Volunteer Groups 7

49 to Iowa Bllies and Campaign Oisclooure Board

Fax number 515-281-4073

o

4. Total # 7 _., Clients Served i8. if Clients Set-ved

TOTAL

3_Total '# Volunteers
Active This ManUi

HuLii:; Ac!~vc
Month

o

591

5. Cumulative
Hours to Date

o

6. #CflBOls
Serve-d ~

Adults 18 to 59 Adults 60 or cider I Children 0 to 17*

1

3

M 17S

4 62

Q

13

"..,.~..
• new federal ieporting reQi.iir€m~•••

12

~I;

o 9

Repo~ compieted by: u_aneWesse~

345

Created 04!oOi~4l201ti
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CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Heal1h Institute

Region County ~uc",t",~~•.•"••...,·",J,- _ March 2016
MonthiYear

Name of person completing report Val Stanfurd True ACOOWlUqg C,-,-1c""-i,,,k.,,-- .•••ll'-- _

Date "~~~~- r -Contn~~.. sValue i c.,;;;'r I~Kind i Purpose - if Specified i
• AYai\abk} i ~ I 1 __ _ __

,- - - - I _ ~____ _ ._1 ; i I
..l! I ~ _J _
! J l I~~--!L------------------i

r I I I I I

•

1
I
I
I

Total value of this jmge: $0.00

Total value of pages 1thru 2: $9.80
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