Data Collection Cover Sheet

Workshop/Class:  _____________________________________________________
Is this a:  worksite____  community class ______  
Start Date:  _____________________________  End Date: ____________________
[bookmark: _GoBack]Location name: ______________________________________________________
Address: ___________________________________    City: ___________________
Zip code: _______________________      County:  ____________________________
Type of facility: (Circle the best choice)
	Medical facility
	Faith based
	Senior Center


	Non-profit agency
	Health Department
	Housing facility


	Area Agency on Aging
	Other: Specify________________________________


	Municipal building:  library, school, parks and recreation, etc.


	Commission/Council/Department on Aging


	Community/recreation center


MAIL TO:
SHERRI KING
AASA
333 SOUTH GRAND AVE.  4TH FL
LANSING MI 48933

Leader 1 Name: ____________________________________        
Leader 2 Name: ____________________________________
Leader 3 Name: ____________________________________
Enrolled: ________              Completed:  ________________

Funding source:  (Check all that apply)
_____   AAA Funds 	_____ other state funds   ______ other federal funds   
_____ Private grant (MHEF, Community foundation, etc)      
_____  Other:  (list) _______________________  
