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OUTREACH DATA SHEET
File or Case #  ______       

Session # ____ 

This form assists the intake staff with collecting information used to secure grant funding for CRCMC.

Please complete this form and return it to the CRCMC office or fax it to 301-942-7970. Thanks!
Outreach date: ____/____/____
Number of individuals served: __________

Bilingual?  □ No    □ Yes. Language: ________________

Paid stipend? □ No    □ Yes. Please provide amount: $_________

Donations to CRCMC collected (total amount, if any): $__________
Event: □ Presentation □ Training □ Facilitation □ Marketing □ Other. Please specify:_______________
Event title (if any): ____________________________________________________________________
Next outreach date (if any): ____/____/____ Time: ______ AM  PM  Site: _________________________
        (circle one) 
	VOLUNTEER NAMES
	DURATION OF OUTREACH (in hours)
	HOURS SPENT PREPARING
	HOURS SPENT TRAVELING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Notes (Any information that would be helpful in setting up future outreach events):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONFLICT RESOLUTION CENTER


of MONTGOMERY COUNTY
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