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Free Wheelchair Mission Wheelchair Distribution Report
DUE DATE

· All report due dates are automatically set for 6 months after the container’s clearance date.

Due Date Extensions

· If your Distribution Plan is longer than 6 months, you can ask for an extension with no penalty.

· However, you must request an extension before your original due date.
· If you do not ask for an extension before your original due date, we will not be able to extend your report due date.
Recently your organization was sent a donation of wheelchairs from Free Wheelchair Mission. Thank you for partnering with us and for all the efforts necessary to complete this task. As part of the donation process, we kindly request you complete this Distribution Report.  
Name of person completing report:
______________________________________________

Date: __________________________________
PO #: __________________________________

SECTION 1: Shipping and Distribution
1. Introduction: (Description of organization and major objective in participating in this program) 
2. Shipping Process: (Please describe any notable challenges in the receiving the shipment of wheelchairs. Are there ways Free Wheelchair Mission can improve our shipping process?)
a. Did you receive all the items listed on the packing list? Select one.
Yes
No
I do not know

b. What was the condition of the packed products when they arrived at their final destination? Select one. 
Very Poor                 Poor                 Average                 Very Good                 Excellent   
3. Distribution Partner Costs

· How much money did it cost to clear customs?  
· How much money did it cost to transport the wheelchairs to your warehouse?  
· How much money did it cost to distribute all the wheelchairs? 
4. Receipt and distribution of wheelchairs: ( Please list the number of wheelchairs received and the quantity actually distributed)
5. Equipment Check and Use: 
· Were there any defective or broken parts in the container? 

If yes, please describe:
· Did every recipient receive a cushion? 



· Were there enough harnesses for any children given a wheelchair? 
· Were any of the tires unable to hold air? 
If yes, how many? 

6. Beneficiaries: Please complete the chart, add rows where necessary. 
	Date of Distribution
	Quantity of wheelchairs given with manuals
	City/ Region
	Distribution Site (i.e. hospital, clinic, church, home, village)
	Wheelchair training course given (Y/N)
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7. Impact/ Outcome: (Please describe the overall impact on your organization; Has there been an improved relation with the government, have you been able to gain more credibility, have the beneficiaries received more respect in the community or found employment?  Tell us about any other opportunities the wheelchairs have presented to your organization.)
8. Challenges: (Describe the challenges ie – you couldn’t find enough recipients, recipients did not like the chairs, the assembly was difficult, you did not have enough wheelchairs, it was an expensive process,etc.) 
On a scale of 1 – 10, 10 being extremely difficult, how would you rate the challenges? 

9. Your Next Order: (please let us know if you’d like to receive another shipment of wheelchairs, how soon, and any suggestions so we can improve our program)  

SECTION 2: Online Survey
Please complete the Inventory and Training Survey online by clicking the link below
http://www.surveymonkey.com/s/inventroysurvey
Date Completed: 
SECTION 3: Recipient Photo and Story
Story: 
· In a separate attachment to this report, please include a minimum of 1 recipient story.

· Please include information from their life before having a wheelchair, to their experience receiving one, to the progress made in their lives weeks and months after receiving this gift. 
· Story should be at least 200 words and in English.
Picture: 
· Please send at least 1 picture of the recipient mentioned above. 
· Provide a before picture and after picture of them in the wheelchair. 
· Photos must be sent digitally unless otherwise approved.
· Send the photos as a separate attachment in the email 
All other material collected (video, news stories, more pictures or recipient testimonials) are a welcomed and encouraged addition to this report.
Please sign to confirm that all the above sections have been completed to the best of your knowledge.

_____________________________________________________________________________________
SIGNATURE

Please email this completed report and all attachments to:

	Molly Schengel
Free Wheelchair Mission

15279 Alton Parkway, Suite 300

Irvine, CA 92618
	mschengel@freewheelchairmission.org
Program Relationship Manager
Phone: 949-273-8470 ext. 214
Fax: 949-273-8471




Thank you!
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