
OMBUDSMANAGER 
VOLUNTEER MONTHLY ACTIVITY REPORT
Instructions
Ombudsman: Name of the Ombudsman who performed the report activities.
Facility: Provide name of the facility involved.  If you do work at another facility this month, use a separate form for each facility. 
Month/Year: This form is intended to be used throughout the month or until filled. This form must be submitted monthly.

Date: Indicate the date activity was performed.
Activity: Choose the letter of the corresponding program activity performed from the bottom of the Monthly Activity Report.  Refer to Volunteer Program Activity Definitions.
Topic: Choose the number of the corresponding topic that best describes the activity performed from the list found at the bottom of the Monthly Activity Report.  Topics are only required for the following activities: Individual Information and Consultation (B), Community Education (C), Facility/Provider Consultation (D), and Facility Staff Training by Ombudsman (H). 

Activity Time: Record time spent actually doing each activity.
Travel Time: Record time spent traveling to and from (round trip) the facility. When multiple activities occur on the same day, travel time is only recorded once per visit.
Notes:  Please use this area to record contact persons and any other notes about the activity. Do not record case information on the monthly activity report. Case information belongs on the complaint form.   
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