Monthly Time/Effort form (FY10)





County: _______________
WNEP Agreement # __________


Time and Effort Documentation for hours worked specifically for 
Food Stamp Nutrition Education (SNAP-Ed)/WNEP
Name_______________________________________Location_____________________________

Title/Position____________________________________________

June 2010

	Date the work was done:
	Hours worked for WNEP doing each type of Activity described below

Enter number of hours doing each activity in the appropriate column. 

Enter hours to 2 decimals (i.e., 15 minutes = .25 hour)

	
	Administrative work for WNEP:  Meetings,  paperwork, referrals & outreach, support & administrative work
	Teaching reinforcements, evaluation, other WNEP  teaching activities when WNEP staff are not present
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	TOTAL

HOURS:
	
	

	For WNEP Use Only:
	Enter as “Administrative work”

Date entered: ______________

By: ________________

Database event # ______________
	Enter as “Donation Goods/Services”

Date entered: ______________

By: ________________

Database event # ______________


Signature of person giving time to WNEP: ____________________________ Date: ____________

Signature of supervisor: ___________________________________________ Date: ____________

(optional)

