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MONTHLY ACTIVITY VERIFICATION
Facilitator ___________________________	Month____________	Year____________ 
[bookmark: _GoBack]All photos must include the facilitator, the usual activity location, at least one VHC member, and the HSA if present.
	Date
	Time
	Village
	Activity
	Start Time
	End Time
	Photo ID Start
	Photo ID End
	HSA present 
	Completed / Cancelled 
	Verified
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Conception and implementation  of development  programs  

 


