
 

COMPLETED ACTIVITY REPORT 
 
TO: Risk Management 

 
Please complete and return to Risk Management with a Purchase Order payable 
to _____________________, immediately upon completion of the program. 
 
 
 
1. Name of program: _________________________________________ 

 
2. Actual dates of activity: ________________ to __________________ 

 
3. Actual number of participants:_______________________________ 

 
4. Program director/department: _______________________________ 

 
5. Were there any claims filed on behalf of program participants?      Yes        No 
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